
Instructions: This is the official chapter release form for usage of a chapter members photograph,
email and name. This form must be filled out, notarized and returned to the national home office of
Alpha Angels Incorporated. It is advised that a duplicate of this document be held on the chapter level.

Alpha Angels Incorporated
National Chapter Release Form

I  , hereby give my permission to the members of
Alpha Angles Incorporated           (chapter name) to use my
photograph on our chapter web site of Alpha Angels Incorporated in regards to promotion of a
community service or social service event that my chapter was in attendance. My photograph,
name and or email is only to be used in relationship to promotion or support of these events as
they relate to Alpha Angels Incorporated principles of membership. Any other usage of my
photograph, name or email is strictly prohibited. 

Members Signature Date

Chapter President Signature - Witness Number 1  Date

Chapter Secretary Signature - Witness Number 2  Date

For National Headquarter Office Use


