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Name       
 
Address       
 
City           State        Zip        
 
Phone          E-mail       
 
Disk Label: ___________________________ 
 

File Name Format Subject Location in the 
Garden 

                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
 
I hearby grant Norfolk Botanical Garden permission to use the above listed photographs for non-
commercial use.  I agree that Norfolk Botanical Garden may use such photographs with or 
without my name for any purpose including, but not limited to, publicity, illustration, 
advertising, and Web content. 
 
This permission is non-exclusive and the photographer retains all rights. 
_______________________________________________ 

Photographer signature 
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