The Association of
Medical lllustrators SALON PERMISSION FORM

Name (please print): Date:

Signature: Email:

Entry title:

Preferred copyright notice:

(Please complete one permission form for each entry.)

Publications OGrant [Deny

| grant permission to the Association of Medical Illustrators (AMI) to reproduce my salon entry for digital and/or
print publication in the Journal of Biocommunication and/or the AMI Newsletter.

Archives O Grant [1Deny
| grant permission to the Association of Medical lllustrators (AMI) to reproduce my salon entry as part of a set to
be loaned and managed by the AMI Archives for use in educational programs or presentations.

AMI Promotion OGrant [Deny
If the Work is selected for AMI promotional purposes, the lllustrator grants the following rights to the Association
of Medical lllustrators (AMI) at no cost to the AMI:

Non-exclusive permission to use the Work(s) for promotion and publicity of the AMI and the profession of
medical illustration in the following products and media only:

- AMI Brochure - AMI internal materials
- Salon Catalog and postcard - Presentations promoting Medical lllustration to potential markets
- Press Releases and Press Kits promoting the profession - Welcome kits for new AMI Members

AMI printed promotional materials will include on-page copyright information (© lllustrator Name, Year) adjacent
to, or embedded within, the Work. All other rights, including copyright, remain the property of the lllustrator. For
any additional uses, of any nature, a representative of the AMI will contact each involved lllustrator in advance
to discuss the use(s) and optional grant(s) of permission, to ensure that such promotional use by AMI will create
no license conflicts between the lllustrator and any lllustrator client. Such additional usage permission shall be
in writing and shall be maintained on file by the Association. The AMI will provide a copy of any printed use of
the Works to the lllustrator within 60 days of publication.

AMI Web Site OGrant []Deny
| grant permission to the Association of Medical lllustrators (AMI) to post my winning salon entry, listed above,
for an unlimited period of time on its web site at www.ami.org free of charge to the AMI. | grant this non-
exclusive permission to display the work for the promotion of the profession of medical illustration on the portion
of the AMI web site available to the public as well as on the members-only portion of the site. For design
purposes, the web designer may wish to use an enlarged detail or a cropped version of the artwork. | grant
permission to use this work in the following manner:

[ In its entirety [0 with labels removed [J A detail of the work (Please check all that apply.)

All other rights, including copyright, remain property of the illustrator.

A copyright symbol, first initial, last name and year will appear on or adjacent to the work. Example: © J. Smith
2009. Or, where appropriate, a corporate ©, date and illustrator credit will appear on the work. Example: © JHU
2009, artist: Max Brown. | reserve the right to embed metadata into the work to further identify and protect it.
Additionally, a general copyright policy statement will appear on the footer of each page of the web site.

| grant this right to AMI only. AMI may not (a) transfer, license or sublicense the work to anyone else; (b) sell the
work; or (c) share the work with anyone else except as may be necessary to make the use authorized by this
permission form.

| confirm that | have the right to grant this non-exclusive permission to use the work on the AMI web site, and
that my permission does not conflict with any agreements with my client or any other party. This permission form
will remain on file with the Association of Medical lllustrators.

YOUR SALON ENTRY IS CONSIDERED INCOMPLETE WITHOUT THIS FORM



