PERMISSION REQUEST
Date _____________________
RECIPIENT NAME: Malin Fabbri, editor of Alterna vePhotography.com
ADDRESS: Vikingagatan 10, 113 42 Stockholm, Sweden
Dear Ar st:
I am preparing a book provisionally tled Encyclopedia of anthotype emulsions and one provisionally tled
World Anthotype Day 2022 entries: Hope to be published in 2022 by Alterna vePhotography.com, situated on
the adress above. The format for both are an online database and/or gallery at Alterna vePhotography.com,
and an eBook in ePub and pdf format, and possibly a printed paperback.
I request permission to enter your submi ed photographs in the online database and reprint them in the
digital eBook and a printed book, in various formats, and also any future revisions, edi ons, adapta ons,
transla ons, abridgements or other deriva ve works thereof, for possible licensing and distribu on throughout
the world in all languages in all forms of media. If you do not control these rights in their en rety, please do not
enter.
Proper acknowledgment of ar st and copyright date will be given. For your convenience, you may simply sign
the release form below.
You also agree that any person(s) in your photographs other than yourself has/have given you permission to
photograph him/her/them and Malin Fabbri and Alterna vePhotography.com are not held liable for his/her/
their representa on in print, lecture, website or other form of publica on. This applies to any property that
appears in the photographs as well, that may require permission to photograph.
I also agree to provide you with one free copy of the Work upon publica on in e-book format. It will be sent to
the email provided below.
Submi ed photographs and requested credit lines (e.g Tulip, Title © Malin Fabbri, 2022)
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Please sign at the place provided below to indicate your agreement to this release, waiver and consent.
_______________________________ ________________________

_______________________

Name (please print)

Email

Phone

_______________________________ ________________________

_______________________

Street

Country

City, State, Zip

Permission Granted: ________________________________________ _______________________
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Signature

