National Gallery of Art
Teacher Institute 2014
Impressionism and Post-Impressionism

PUBLICITY INFORMATION

First Name Last Name

School

School District / State

Subject/Grade or Title

Enrolled as a team? Yes O No O Team Member Name

Please provide the following information:

Name of school district newsletter

Newsletter Editor

E-mail Address

Telephone Number

Website
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Name of local newspaper

Contact Person (or section of paper)

E-mail Address

Telephone Number

Website
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Other local media source

Type of media

Contact Person (or department)

E-mail Address

Telephone Number

Website




PHOTOGRAPHY CONSENT

| hereby give my consent to the use by the National Gallery of Art or its designee,
without compensation, of any and all photograph(s) of me taken during the Gallery’s 2014
Teacher Institute for archival, educational, publicity, or fundraising purposes related to the

program.

Check if you consent as stated above

Name:

Date:
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