Portland’s Walk of the Heroines

PERMISSION TO PUBLISH AGREEMENT

L (Printed Name)

hereby give my consent to Portland’s Walk of the Heroines to publish the biography of my

Heroine,

__ I understand Portland’s Walk of the Heroines will use this biography for such

historical and scholarly purposes as they see fit.

_ T understand that this biography may be used for educational purposes in the kiosk

and website of Portland’s Walk of the Heroines.

__ T agree to the use of my heroine’s photograph on the educational kiosk and website of

Portland’s Walk of the Heroines.

Signature:

Date:

Please Sign and Return:

Via fax:
503-725-5805

Or by Mail:

Portland’s Walk of the Heroines
Portland State University

PO Box 751

Portland, OR 97207-0751



