
Association des Blais d’Amérique 
Authorization form for usage rights 

I, the undersigned, ______________________________________________________________ acknowledge 
having the exclusive rights on all documents and all rights of diffusion; I recognize having furnished genealogical 
photos, documents and information to the Association des Blais d’Amérique concerning the person or persons 
listed below: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

I grant the Association des Blais d’Amérique the right to use and publish the following elements: 

• data stated on baptism, marriage, and death certificates
• verification data on baptism, marriage, and death certificates
• my biography information
• other data captures
• written texts
• photographs for which I own the diffusion rights
• edition of genealogical works
• edition of historical works
• edition of toponymic data
• preparation of future publications
• conservation of heritage memory
• translation and diffusion in English

Nom and surname (print) 

Name: __________________________________________ Surname: _______________________________ 

Address: ____________________________________________________________________________________ 

Telephone: _____________________________________ Email: __________________________________ 

Signature: _______________________________________  Date: __________________________________ 

PLEASE RETURN A SIGNED COPY OF THIS FORM TO THE FOLLOWING EMAIL ADDRESS: 
genealogie@blaisdamerique.com 

Association des Blais d’Amérique 
609, rue Guertin, Magog (Québec) J1X 5Z9 

Internet site: https://www.blaisdamerique.com - Facebook: https://www.facebook.com/blaisdamerique 
Digital Dictionary:  https://www.blaisdamerique.com/dictionnaire/ - General information: services@blaisdamerique.com 

https://www.blaisdamerique.com/
https://www.blaisdamerique.com/tng/
mailto:services@blaisdamerique.com
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