lestmonial Release Form

Name of Institution: Avondale College Marketing Services

Date:

Location:  Avondale College
] Lake Macquarie Campus
[1 Sydney Campus
[] Cessnock Campus

| hereby give Avondale College Marketing Services permission to use
whole or part of my testimonial as recorded below, and | authorise
the use and reproduction of them by Avondale College Marketing
Services, or anyone authorised by them. This includes using my tes-
timonial for any purpose whatsoever, without compensation to me.
All testimonials shall constitute Avondale’s sole property.

| am over 18 years of age (please circle): Yes No

Name:

Signature:
Address:

Telephone:

My Testimonial:

www.avondale.edu.au be.inspir ed.
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