[bookmark: _GoBack]Permission for publishing name, photo, e-mail address and telephone number on the website and printed publications of Helmholtz Zentrum München

I hereby grant permission for my name, photo, video and professional e-mail address/telephone number to be published (please tick the boxes in the list)
This permission can be withdrawn at any time without giving reasons.

I herewith confirm that the photo is free from third party rights or that the person (photographer) having taken this photo gave consent to the publication of this photo on the internet. For exercising the right of withdrawal an application must be sent to AKO.
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