
	

 
Dear Rotary Member, Guest, Speaker 

 
We would like to share your story with our Rotary members.  

Please sign below permission to use your name, photos and profession in our Wello Hello Newsletter, 
Website and Facebook page. 

 
 

Date:  ............................................................................................................................................................................ 

Name:   ........................................................................................................................................................................... 

Profession: ............................................................................................................................................................................ 

 

Date:  ............................................................................................................................................................................ 

Name:   ........................................................................................................................................................................... 

Profession: ............................................................................................................................................................................ 

 

Date:  ............................................................................................................................................................................ 

Name:   ........................................................................................................................................................................... 

Profession: ............................................................................................................................................................................ 

 

Date:  ............................................................................................................................................................................ 

Name:   ........................................................................................................................................................................... 

Profession: ............................................................................................................................................................................ 

 

Date:  ............................................................................................................................................................................ 

Name:   ........................................................................................................................................................................... 

Profession: ............................................................................................................................................................................ 

 

Date:  ............................................................................................................................................................................ 

Name:   ........................................................................................................................................................................... 

Profession: ............................................................................................................................................................................ 

 


