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SPEAKER CONSENT FORM

Speaker’s Name, Forename

i

Organization, Department
Address

Postal Code, City, Country
Telephone /Fax

E-mail Address

EFI-Event

Title of Teaching Session
Title of Presentation
Presentation Date and Time

Speaker’s Consent By signing below, | acknowledge that | have read and agreed to the following:
1. EFI may record my presentation on film, tape, disc or any other kind of media.

2. My name, voice, likeness, biographic or other relevant information may be

used by EFl in connection with my presentation and/or recording.

3. Copies of any visual aids and other materials used or provided by me may be

made and distributed by the EFl in connection with the presentation.

4. | grant EFl the rights to reproduce, distribute, display, and perform my
presentation and its recordings and presentation materials in whole or in part
to the EFl members only via the members’ restricted access area of the EFI
website. If | wish that the material to be used by EFI differs from the presented
one | will provide EFI with the version to be used for distribution purposes and

instruct accordingly.

5. To the extent that my presentation or presentation materials are protected by
copyright law, | reserve those rights to myself except as granted above. To the
best of my knowledge, the presentation is my own original material for which |
have full authority to grant the rights set in this Speaker Consent Form, or its
use and distribution relating to the Event or Recording has been authorized to

me and it does not infringe upon patents, trademark, and copyright.

Name, Signature Date
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