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I,____________________________________________________

Street________________________________________________

City__________________________________________________

State (Region) _________________________________________

Postal Code (zip)_______________________________________

Country______________________________________________

Phone _______________________________________________

E-mail (capitals)________________________________________

have agreed to be interviewed as part of the Oral History Project of
the Audio Engineering Society. I grant the Society full rights of
ownership to any interviews of me and agree that the Society may
publish any interviews in print in its Journal or otherwise, or
electronically on its web site on the Internet.

Signed_______________________________________________

Date______________________________

Interviewer's Name_____________________________________

Revised Irv Joel, 2003-03-01  PDF Form -- you can type right into it on screen   jm 2004-06-18


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


