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I, ___________________________________ (name of narrator), hereby give this interview recorded on 
___________________________ (insert date) to the Area 10 Archives as a donation.  With this gift, I 
transfer to the Area 10 Archives legal title and all literary rights, including copyright. 

 

I understand the interview may be made available for research and such public programming as the 
Area 10 Archives may determine.  This includes right and license to reproduce, copy, modify, display, 
distribute, perform, broadcast, transmit, and create derivatives from the recording.  This may include 
use of the interview material in print and in live or recorded programs for radio, television, or any 
electronic publishing medium. 

 

I transfer all of the above rights without limitation, to support the mission of Alcoholics Anonymous 
(AA) and to disseminate information about AA, upon the condition that I, and any other AA member I 
identify, remain anonymous at the level of the public media. 

 

Narrator’s Signature ____________________________________________________________ 

Address ______________________________________________________________________ 

City, State & Zip code ___________________________________________________________ 

Date ________________________________ 

 

Interviewer’s Signature _________________________________________________________ 

Address ______________________________________________________________________ 

City, State & Zip code ___________________________________________________________ 

Date ________________________________ 

 

Comments: 


