Australian Lace Guild Consent form

Name	 	
Address 
Telephone number 
Email address 
Reason for publication (e.g. Committee member, teacher, group leader).

I give permission for the following to be published:  Please tick for ‘yes’.
	
	Australian Lace magazine including both printed and digital versions
	Australian Lace Guild web site.
	State Branch newsletters
	List of available teachers

	Name
	
	
	
	

	Address
	
	
	
	

	Suburb instead of address
	
	
	
	

	Phone number
	
	
	
	

	Email address
	
	
	
	

	Photograph of me
	
	
	
	

	Photograph of my lace
	
	
	
	



I give permission for my telephone number and/or email address to be given: Please tick for ‘yes’.
	
	Phone number
	email

	Over the phone to members or potential members, or for other lace related reasons
	
	

	At fairs and exhibitions to members or potential members, or for other lace related reasons.
	
	



Signed						Print Name  
Date						Membership Number  
[bookmark: _GoBack]Please return your completed form to: Secretary@australianlaceguild.com.au 
		29.11.2025

