AUTHORIZATION TO PUBLISH

Name

Address

City State Zip Country
Phone E-mail address

By signing this agreement, | give permission to The American Phytopathological Society to publish the photograph
| have provided in print and electronic promotional materials for the Office of Public Relations and Outreach Career
Poster and related promotion, and to retain the image file for archive purposes. If The American Phytopathological
Society seeks future use of this photograph in a manner other than described, my permission will be requested.

| hereby grant The American Phytopathological Society permission to use my photograph as described above.
Initials

Signature Date



