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Best for Women

Media Consent Form

I hereby grant permission to Soroptimist International of the Americas (SIA) and/or its clubs
to use my name, likeness and/or voice, or the name, likeness and/or voice of my minor child
for all publicity purposes and in any media format. Media formats include, but are not limited
to: newspapers, magazines, television, radio, film, or on the Internet.

SIA shall retain all rights to said materials.

Name (print)

Signature

Date

Witness
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