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Image Contribution Form
Archiving Working Group
ISNPCHD
Instructions:

Please fill the requested information including the exact file name of the image (e.g.: SeptalDefect_anterior.jpg) and attach the completed and saved form to the specified e-mail address.  In addition, in the same e-mail also attach the image file.  In this manner we can receive both the image file and image description information in a single electronic correspondence.
Contributor Information

	Last Name
	     

	First Name
	     

	Institution
	     

	Address
	     

	City
	     

	State
	     

	ZIP Code
	     

	Telephone #1
	     

	Telephone #2
	     

	Fax
	     

	E-Mail
	     

	Image (file) Name
	     

	Description of Image
	     

	IPCCC Code
	     

	Keyword #1
	     

	Keyword #2
	     

	Keyword #3
	     


Acknowledgement
By completion and submission of this form, the undersigned certifies that the contributing author(s) have read the AWG Disclaimer and abide by the rules and regulations listed. 

 FORMCHECKBOX 
    “By checking this button I certify that I have read the AWG Disclaimer and agree to abide with the rules and regulations listed.”  
	Authorized Author’s Name
	     

	Date Signed (yyyy-mm-dd)
	     

 FORMTEXT 
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