
PHILIPPINE NURSES ASSOCIATION OF SOUTHERN CALIFORNIA 
 

26949 Calamine Drive � Calabasas Hills, California 91301 
Phone: 1-818-984-8699 

www.thepnasc.org     E-mail: brencohen@aol.com 
 

This form must be submitted with the original official Nomination Form. 
 

   
PHOTO RELEASE CONSENT 

 

I authorize the PNASC NOMELEC to publish the attached photograph. 
 
I further consent that the above can be used by the NOMELEC for: 
 

 Publication 
 As part of an exhibit 
 As a part of a visual presentation 

 
Furthermore, the photograph hereby submitted becomes a property of the PNASC and I 
will not in any way claim or demand for its return. 
 
The term “photograph” as used in this agreement, shall mean motion picture or still 
photography in any format, as well as videotape, video disc, and any other mechanical 
means of recording and reproducing images. 
 
 
Signature: ______________________________ Date: ______________________ 
 
Name: (Please Print) ____________________________________________________ 
 
Attach a most recent official photo of the candidate. (Passport size, color, or black and 
white photo accepted). 
 
 


