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PHOTOGRAPH PERMISSION FORM

I, the undersigned, grant Springer Publishing Company, LLC, and

(journal name) permission to use my photograph for electronic and print media related to the
publication of the journal.

Photographer’s Name (please print)

Signature of Photographer Date

Photo Identification Name

I, the undersigned, grant Springer Publishing Company, LLC, and

(journal name) permission to use my image in the above photographer’s photo for electronic and
print media related to the publication of the journal.

Subject’s Name(s) (please print)

Signature of Primary Subject, on Behalf of Others in Photo Date

Please send this completed form via e-mail to Megan Larkin, Managing Editor, Journals, at
mlarkin@springerpub.com.



mailto:mlarkin@springerpub.com

	PHOTOGRAPH PERMISSION FORM

