
Name:

I hereby give permission to the Illinois Assistive Technology Program (IATP), to reproduce and/

or publish, stories, letters, photographs and/or videos to increase awareness of the programs 

and services they offer through such means as, but not limited to newsletters, web sites, 

funding reports, brochures, posters and distribution of video projects. I understand that IATP 

is a nonprofit organization and the use of such materials is to support ongoing funding of 

the services I am receiving. I understand that on occasion IATP’s state and federal funders 

sometimes request use of the materials produced and I also grant permission for this extended 

use. Content of material will only use first names or an alias upon my request.

Preferred Name to be shown:

Address:

Phone Number:

Email Address:

Signature

By checking this box, I agree that this serves as my electronic signature and I agree to all 
the permissions listed above.

Date
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