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Name: ___________________________

CONSENT FOR USE OF NAME/IMAGE
Please check one: 

___ I hereby give permission to the National Multiple Sclerosis Society, South Florida Chapter to use my name or image by way of a photograph, written article, video or audio format taken of me during the event/meeting in any promotional materials, publications or any other electronic media.

___ I hereby deny permission
Print Name:  _________________________________________________

Signature:
__________________________________________________________

Date:  ________________________________________________________________

