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Permission to Use and Publish Personal Information
Please fill in only the information that you give permission to be published
I, ________________________________________ (name), being a member of the National Association of Insurance Women, International, do hereby affirm that I give the above organization and related entities permission to use and publish the following information about me in print, digital and other media and the world wide web (Internet), should I want to rescind this permission then I will do so by providing a written letter/notice to the above organization 30 (thirty) days prior.
	Name:
	


	Other Names:
	


	Address
	


	City:
	

	State
	

	Phone:
	

	Birthday: 
	

	Email address
	


	Activities/Interests
	


	Awards
	





Signed this ____ day of ____________, ____________
Sign Legal Name: _________________________________________________
Print Name Here: _________________________________________________
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