
Memria Permissions Agreement 

1. Because you did not submit your story through the Memria platform that automatically

asks these permissions questions, we need you to respond below ASAP so we can publish

your story. If you have any questions, let us know.

First Name:_________________________________ 

Last Name:_________________________________ 

2. If this story project chooses to publish your story (making it visible to the general public),

do you want your real name to be displayed with your story?

__  Display my real name  

__  Display Anonymous instead of my name 

3. By submitting your story, you agree to allow this story project to edit, publish and share

your story.

__ I Agree 

4. I have read and agree to Memria's Terms of Service and Privacy Policy.

__ I Agree to Memria's Terms of Service and Privacy Policy 

Signature:________________________________________ Date:_______________ 
 (if electronic signature is not available, please type name) 

Please provide this form to your story project or email it to createyourstoryproject@gmail.com 

with the subject line Memria Permissions Agreement  

https://app.memria.org/stories/terms-of-service/
https://app.memria.org/stories/privacy-policy/
mailto:createyourstoryproject@gmail.com
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