
Testimonial Release Form

Excellence in Christian Higher Education since 1897

Name of Institution: 

Date: 

Location:	 Lake Macquarie Campus	 Sydney Campus

	

I hereby give Avondale College Marketing Services permission to use whole or part of my testimonial 

as documented below, and I authorise the use and reproduction of it by Avondale College Marketing 

Services, or anyone authorised by them. This includes using my testimonial for any purpose whatsoever, 

without compensation to me. All testimonials shall constitue Avondale’s sole property.

 

I am over 18 years of age:	    	 Yes              No

Name: 

Signature: 

Address: 

Town/Suburb:	 State/Territory	 Postcode/Zipcode

Telephone: 

Testimonial:


