
 

                                                    

 

 
 

REQUEST TO TAKE 
PHOTOGRAPHS  

OF THE CATHEDRAL  

FOR A STUDENT ASSIGNMENT  
 
                   
 

Date: _________________________ 
 

 

5 WALE STREET 

CAPE TOWN 8001 
 

TELEPHONE: 021 424 7360 

FAX: 021 424 9772 

 EMAIL: 

   reception@sgcathedral.co.za 

   

 
 
Full name of student:     ______________________________________________________________________ 
(Please attach a copy of student card) 

 
Address   Contact Numbers: 
of Student: 
   Home:   
 

   Mobile:   
 
Email:    
 
 
 
 
   

 
Full Name and Address of School, College, University: 
 
___________________________________________________________________________________________ 
 
Full description and Purpose of Photoshoot: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________   
 
___________________________________________________________________________________________   
 

Date of Shoot:                    ____________________________   Day: __________________________________ 
 
Time of Shoot:      Start:    ____________________________   End:  _________________________________ 
 
 
NB:  Letter from Academic Institution is required 

 



 

 
Specify: 
Cathedral spaces required to be photographed:  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 

 

Agreement:  

Please insert this note into your project: 

Photographs used in this project were taken with the permission of the Dean of St 

George’s Cathedral to be used exclusively for this project. Photographs of the 

Cathedral can only be used in any non-Cathedral publication with the express 

permission of the Dean.  
 
 
___________________________________________________________________________________________ 

Please read and sign the Cathedral’s Photography Policy 
 
 

 

Signature:              
 
 

Date:                   
 

 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
                        

FOR OFFICE USE ONLY: 
 
    
 
    
 
    
 
    
 
    
 
    
 


