THE 70273 PROJECT PROVENANCE FORM
Your Name:_________________________________________________________
Your
Town:__________________________________________________________
You don’t need to complete a form for each block, just for each maker.
Pin all your blocks to this form using a safety pin.
Your name and town will be used to give you credit for your blocks. Should you
wish to remain anonymous, only your town will be used. No information will be sold
or shared. If you are sending blocks made by minors, please note your relationship
to them and sign the form on their behalf.
Block(s) created in memory of, or in honour of __________________________________
It may be someone who you feel fought for people's freedom, or would have been one of those victims if they had been alive
then, someone who you want to celebrate by being different or someone who has overcome huge challenges. They don't
have to have any connection to Aktion T4

By the submitting of blocks I agree that:
• Unless I choose to remain anonymous, Jeanne Hewell-Chambers or a person appointed by
Jeanne, has my permission to use my name, likeness, geographic location and any other
information I’ve provided her in 70273 blog posts, in promotional or exhibition materials,
and/or in any other audio, video or print media relating to The 70273 Project.
• Any blocks or other contributions become a permanent part of The 70273 Project and will
not be returned.
• I, for good and valuable consideration, receipt of which is hereby acknowledged, do hereby
irrevocably transfer and assign to Jeanne Hewell-Chambers, her successors and assigns,
in perpetuity, all right, title and interest, throughout the world, including any copyrights and
renewals or extensions thereto, in the blocks or other contributions as submitted.
• I will receive no monetary compensation for my participation in The 70273 Project other
than any goodwill and publicity that I may receive relating to my contribution.

Signature_________________________________________________________
Date ______________________________________
Relationship to Minor if signing on their behalf ________________________________________
Email so we can thank you ________________________________________________________

