
I grant Michigan State University (MSU) permission to audiotape, videotape and/or photograph my image 

and/or voice at my presentation on 
       Month / Day /Year   

or use in research, educational, and public service 

programs, including, but not limited to, Web Access as part of the collections of the MSU Libraries.

I grant MSU non-exclusive permission to edit, duplicate, distribute, reproduce, reformat and translate into 

other languages these audio, video, film and/or print images, in any manner, without payment of fee, in 

perpetuity.

I represent and warrant that the aforementioned material does not infringe on any existing copyright or 

other legal right.

None of these permissions shall be construed as a transfer of copyright ownership.

Print Name: __________ _______________________________________________________________

Signature: ___________ _______________________________________________________________

Event Name: _________ _______________________________________________________________

Event Location/Building: _______________________________________________________________

Presentation Title: _____ _______________________________________________________________

Presentation Date:  ____

Your Mailing Address: __

City: ________________

Phone Number: _______

Email Address : _______
 

Please fill in the appropria

Cecilia Malilwe
Michigan State Unive
366 W. Circle Drive
East Lansing, MI  48
Tel: 517-884-0868
Fax: 517-353-1975

Copyright Permission Form
For Presenters At Campus Events
_

_

_

_

_

________________________________________________________________

________________________________________________________________

______________________  State: _______  Zip Code: ________-__________

________________________________________________________________

________________________________________________________________

te blanks. Sign the form where indicated and fax or mail a copy to:

rsity

824

MSU is an affirmative-action, equal-opportunity employer.
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