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THE AMERICAN INSTITUTE OF ARCHITECTS

PERMISSION AND RELEASE FORM FOR USE OF WRITTEN TESIMONIAL

AlA Contract Documents Customer Testimonial
(use current version)

| hereby grant to the AIA permission to the rights
of my testimonial and any image(s) | have
provided regarding without payment or any other
consideration fee in connection with the
announcement or promotion of the AIA Contract
Documents and associated software program
(the “Program), and the AlA’s efforts to educate
architects, other professionals, and the public
about architecture through various media,
including publications and the Internet. |
understand that my testimonial and the images |
provide may be exhibited, published or
distributed and waive the right to inspect or
approve the finished product wherein my
testimonial and/or image appears. Additionally, |
waive any right to royalties or other
compensation arising or related to the use of my
testimonial and/or image. | also understand that
this material may be used in diverse settings
within an unrestricted geographic area and that
this permission signifies that my testimonial may
be electronically displayed via the Internet or in
the public educational setting.

By signing this form | acknowledge that | have
completely read and fully understand the above
release and agree to be bound thereby. | hereby
release any and all claims against any person or
organization utilizing this material for educational
and/or promotional purposes.

| AGREE TO INDEMNIFY AND HOLD
HARMLESS THE AIA FROM AND AGAINST
ALL CLAIMS OR DAMAGES ARISING OUT OF
ANY BREACH OF THESE
REPRESENTATIONS OR ANY THIRD-PARTY
CLAIMS RELATING THERETO.

Perkins Eastman Architects
Name of Firm

115 Fifth Avenue
Street Address

New York, New York 10003
City/State/Zip

P Mﬂ" May 6, 2013

Sigature Date

Linton D. Stables, Il
Printed Name

| wish to be credited and identified as follows
(if different than above.)

Linton Stables
Printed Name

Name of Firm

Street Address

City/State/Zip

OFFICE USE ONLY

Receipt of Materials and proper completion of
this form verified by AlIA Staff

Initials Printed Name

Date




