Center for Conflict Resolution
Abilene Christian University

Permission for Listing Information via the “Mediator Network”

I hereby grant permission to the Center for Conflict Resolution at Abilene Christian University to
list the information indicated below as part of its “Mediator Network.” I understand that this
information may be disseminated in a number of ways, including, but not limited to, print
publications, internet site, and telephone inquiries.

I fully understand that this is a free service of the Center to individuals who have successfully
completed the graduate certificate program in conflict mediation. I hereby release the Center for
Conflict Resolution and Abilene Christian University from any liability arising from
dissemination of this information. I understand that I can revoke my permission at any time by
making a statement of revocation to the Center in writing.

INFORMATION (please check “Publish” or “Do Not Publish” by each item):

Do Not
Publish Publish
Name: O O
Address: O O
City O O
State/ZIP O O
Telephone: O O
Email: O O
Website: O O
SIGNED this___ dayof , 20

(signature)

Please mail this completed form to: Center for Conflict Resolution, ACU Box 28070, Abilene, Texas 79699-8070 or fax it to
325-674-2427.



