Heartbeat
Victoria

CONSENT TO USE PHOTOGRAPHY & MULTIMEDIA
For individual (registered) members

D | am over the age of 18 years and have the legal capacity to give consent. *

|:| | consent to my photo, digital image, recording and name being published in print and

electronic publications of Heartbeat Victoria Council Inc. or a Branch or Affiliate member, on the

following terms and conditions: *

Full name *

Phone *

Email

My photograph, digital image, quotation or digital recording may be published in a variety
of formats including printed publications (such as brochures and newsletters) and
electronically including on the website.

My full name may be used in some cases to describe the content of the photograph.

I may contact the Heartbeat Victoria Council Inc. or a Branch or Affiliate, as appropriate,
in writing to request that my photograph or multimedia and name no longer be used in
future publications. On request the Heartbeat Victoria Council Inc. or a Branch or Affiliate
will cease to use my photograph or multimedia and name, but is not required to withdraw
all current publications (already featuring my photograph or multimedia and name)

from circulation.

The Heartbeat Victoria Council Inc. or a Branch or Affiliate will use my photograph or
multimedia respectfully and may alter and modify, only if appropriate.

| will not receive any payment or royalties from the Heartbeat Victoria Council Inc. or a

Branch or Affiliate for the use of my photograph or multimedia.

PO Box 144 Parkville VIC 3052
Phone: 0474 866 474 Email: hello@heartbeatvictoria.org.au
www.heartbeatvictoria.org.au



[] Iidentify as an Aboriginal or Torres Strait Islander.

|:| | needed assistance in reading this form and it was read to me.

Name of person who provided assistance (where applicable):

|:| Submitted with membership application.

|:| | am a current member.

Signature *

Date *
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