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Publications Committee 
Professional Photographic/Artwork Release 

 

 

Permission to Reproduce Photographs or Artwork 
for DONA International publications, merchandising, marketing and public relations purposes 

 
I ACKNOWLEDGE AND CONSENT to the use of my photograph(s) and/or artwork as listed below by 
DONA International and its subsidiaries.  I have full ownership of the photograph(s) and/or artwork and 
have obtained full permission from any person or persons in the photograph(s) or artwork to distribute 
his/her/their image(s).  You have my permission to reproduce the photograph(s) or artwork taken or 
created by me and identified as ___________________________________________________________ 
 
_____________________________________________________________________________________ 
 
for use in any DONA International publications and brochures, for display at international, regional or 
state/provincial/area conferences and on the DONA International web site, for use in DONA International 
merchandising, marketing and public relations.  Also by being so transmitted, I understand that it/they 
may be susceptible to being copied, otherwise used and perhaps altered.   
 
I ACKNOWLEDGE that DONA International is not liable to me or my heirs for any misuse or alteration 
of my photograph(s) and/or artwork by others.  Further, I understand that if I decide to revoke my consent 
for continued and/or future publication and/or display of my photograph(s) and/or artwork, I must do so 
IN WRITING VIA CERTIFIED MAIL, to DONA International, 1582 South Parker Road, Suite 201, 
Denver, CO 80231. 
 
 
Signature _____________________________________________________________________________ 
 

Name Printed _________________________________________________________________________ 
 

Studio Name __________________________________________________________________________ 
 

Address ______________________________________________________________________________ 
 

City, State/Province, Zip/Postal Code, Country _______________________________________________ 
 

Phone _________________________________ E-mail ________________________________________ 
 

Witness (Print & Sign) __________________________________________________________________ 
 

Date ________________________________________ 
 
Please submit this completed form by mail, fax or e-mail to: 
DONA International 
1582 South Parker Road, Suite 201 
Denver, CO 80231 
Fax 303-755-7363 
E-mail Doula@DONA.org 
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