
AGLOW INTERNATIONAL 

TAPE RELEASE FORM 
 
 

______________________________________________ _______________________________________________ 
Speaker's Name Message Title 
 
______________________________________________ _______________________________________________ 
Address                                                                                       Property of Aglow # 
 
______________________________________________ _______________________________________________ 
City, State, Zip City, State/Province 
 
Aglow is hereby authorized to reproduce copies of this recording for the purpose of providing them to members and others 
who may request them.  This tape is my gift to Aglow to be used as the Lord directs. 
 
 _______________________________________________ 
 Signed 
 
 _______________________________________________ 
 Date 
 
 
             5/99 
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