
QUOTE RELEASE FORM

By signing below, I hereby grant to DePaul University the right and license to use my name,

comments, and demographic information such as age, hometown and/or major, in DePaul's materials

for internal and external audiences. These materials include but are not limited to advertisements,

brochures, viewbooks, news releases, magazines, newspapers, newsletters, videos and Web sites.

Signature ___________________________________________________

Name (Printed) ___________________________________________________

Address ___________________________________________________

Telephone ___________________________________________________

E-mail ___________________________________________________

Date ___________________________________________________

DePaul University
1 East Jackson Boulevard
Chicago, Illinois 60604-2287
312/362-8000


