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I,             , hereby grant permission to the             , 

and the use of my name as a member of Eta Chapter.  I understand that the above uses may include but are not limited to 
video, photographs, websites, multimedia programs or other types of promotional medium existing now or in the future.
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and the use of my name as a member of Eta Chapter.  I understand that the above uses may include but are not limited to 
video, photographs, websites, multimedia programs or other types of promotional medium existing now or in the future.
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