
Loudoun Arts Council, Inc.
Permissions Release Form

Please print clearly.

Name (last, first, middle initial):

Address:

City:    State:  Zip Code:

Telephone: (           )               -                        ext:

Fax:  (            )               -

Email:

Title of Artwork:

Year Artwork was created:

Dimensions:

Media/Description/Additional Information:

I hereby grant permission to the Loudoun Arts Council, Inc. to publish images of the artwork listed above on LAC’s website

(www.loudounarts.org).  This permission is for promotional use only to show examples of work from Loudoun County

artists.

Signature of Artist: Date:

Please mail OORIGINAL SIGNED COPY to:

Loudoun Arts Council

P.O. Box 4270

Leesburg, VA 20177


