CONSENT TO PARTICIPATE
I HAVE CAREFULLY STUDIED THE ABOVE AND UNDERSTAND THIS AGREEMENT.  I FREELY GIVE PERMISSION AND VOLUNTARILY AGREE TO PARTICIPATE IN THIS STUDY. 
I ALSO GIVE PERMISSION FOR MY POSTCARD TO BECOME A PART OF THE JOURNEY WOMEN EXHIBIT:  
	(  YES

(   NO


	
	


Name (please print)
__________________________________________________________
Signature 
__________________________________________________________________

OUT OF RESPECT FOR YOUR STORY TOLD THROUGH WORDS AND IMAGES, WE AGREE TO MAINTAIN YOUR CONFIDENTIALITY WILL BE MAINTAINED AND YOUR WITHDRAWEL FROM SEGMENTS OR ALL ASPECTS OF THE PROJECT WITHOUT QUESTION AT ANY TIME.
If at any time you have questions about your rights as a research participant, please contact the Research Ethics and Compliance Advisor, Concordia University at (514) 848-2424 x7481 or by email at bdesrosi@alcor.concordia.ca 

