ATWMNI ASSOCIATION

PERMISSION CORRESPONDENCE

| hereby give permission for the following information and image(s) of myself or my child,
captured for a presentation of a donation presented by an AAN representative (vice president or
director), to be used for publication. I understand this information might appear on AAN's website
and/or in AAN's books, e-books, newsletters, and so forth.

Adult Name:

Child Name:

Child Age: School:

City, State:

Country:

Recognition Place:

Donation:

Nature of the Event (Need):

For Organizational Use Only:

Action Taken:

Brigette's Technology Consulting
Research Firm
Alumni Association Network

- X Representative:
105 Wilson Circle Name:
Newnan, GA 30263 Title:
Department:

www.alumniassociationnetwork.org ) Email:

Adult Signature: ?hr?]';ei

A 1 .

brigettebrenda@aol.com Photo Enclosed: _yes 1o
. . Receipt for Donation Enclosed: __yes __no
770-251-6765 Date: —_— Phone No: - Signafure: -

A Date:
Adult Email:
CEO: Signature:




