Science Fiction Oral History Association 

Release Form

I, ______________________________, give permission to the Science Fiction Oral 


Name of recorded voice or executor

History Association (S.F.O.H.A.) for all recordings in the S.F.O.H.A.

 Archive, in audio or video form, to be used for the following purposes:


Archiving and cataloging for research purposes

Promotion of S.F.O.H.A. (gifts to members and non-members, promotional material to be sent to outside parties)

Presentation at conventions and conferences

Delivery by remote electronic means (to include but not to be limited to delivery via the World Wide Web)

Short range broadcast (e.g., most university radio stations)

Long-range broadcast (e.g., FM radio, television)

Sale (proceeds to benefit S.F.O.H.A., a non-profit organization)

________________________________________________
_______________

Signature







Date

If representing an estate, please give the name of the individual you are representing.

Please submit this form to SFOHA in person or, by mail, to 15017 Brookview Drive Apt 201 Riverview, MI 48192
For further information, see http://www.sfoha.org or email info@sfoha.org 
Thank You!










































Please Initial the box(es) corresponding to the permissions you give to S.F.O.H.A. 








