Directions for PDF Writable Speaker Agreement (For Google Chrome)

1) Click on the link for the Speaker Agreement in your speaker email. That should take you to the
page below. Click the download
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2) Your computer will prompt you to save this form. Save to your computer somewhere where
you can find it later. You may want to rename the files “signed” and the date for easy searching

later. Finally click save.
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3) Once the form is downloaded and saved, use Adobe to fill out the applicable information
directly onto the form. Enter your contact info and presentation info on page one in the blue

boxes.



4) On page two, review the agreement details and then click in the box that says “Speaker
Signature”. This should prompt you to create a new Adobe digital signature, or for a password

for your current adobe signature. Follow the steps in Adobe to create signature.
pdf - Adobe Acrobat Reader DC
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Speaker Agreement Form

1. lagree fo present the session listed under Presenfation Info of this Speaker Agreement Form.
2. During my presentation, | will not engage in any promotional marketing or selling of products or services.

3. lagree to notify CRHC's staff immediately if an emergency should prevent me from meeting my obligation as
a speaker. | understand that CRHC may cancel my presentation or the conference at any fime without liability
to me.

4_ | retain ownership of the text of my presentation and any handouts and visual aids distributed or displayed
during my presentation and reserve the right fo use my presentation in the future in my own professional or
p | work. Notwil ing the foregoing, | grant CRHC nonexclusive, royalty-free license, and irrevocable
permission fo audio record, transcribe, use, reproduce, make derivafive works from, distribute or sell the re-
cording, franscript, and/or handouts and materials related fo my presentation. Such right and permission in-
cludes, but is not limited to, speaker’s name, recorded audio or video, photograph or likeness, biographical

information, handouts, electronic slides or any material based upon or derived from the session.

5. ANTITRUST STATEMENT: The information presented at this program is provided solely for the purpose of
informing attendees of current issues important to the management of their practice. None of the information
p d in this program is infended to encourage actions that would violate Federal or state anfifrust law.

6. | authorize CRHC o use my name, likeness, photograph, and biographical data in connedtion with the use and
implementation of the conference and my presentation.

7. | warrant and rep it that that my p tation is factually accurate, and that nothing in my presentation
violates any proprietary or personal rights of athers (including, without limitation, any copyright, trademark, or
privacy rights], or is libelous or otherwise unlawful. | agree to indemnify CRHC for any claims that may be as-
serted as a result of the violation of these representations and warranfies.

8. lunderstand | will be responsible for all of my own travel arrangements, but may submit receipts and a CRHC
reimbursement form in order to be paid back for my travel expenses as listed under the additional fees/
compensation info of the Speaker Agreement Form.

o

. | will abide by Federal copyright laws when submitting material for reproduction. If | de not abide by Federal
capyright laws, | am responsible for the reproduction of my material.

- Immediately upon receipt, | will sign and submit this Speaker Agreement Form fo Shannon Allison, at
sallison@corurakhealth.org or fax to 303.832.7496.

12. | will submit one copy of my PowerPoint presentation no later than October 9, 2017.

By signing CRHC's Speaker Lefter of Agreement, and based on mutval consideration, | hereby undersiand and
agree to the above conditions as histed.

Spealer's Signature Ium

Print Name

Submit to CRHC







5) After creating or uploading your signature you should see this box prompting you to sign the

form digitally. Enter your password (if needed) and then click the button that says sign.







7) Adobe will prompt you to re-save. Click yes.
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8) Now that your form is signed and saved, fill in your name and date and, save one last time.
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~ Tagree fo present the session isted under Presenfafion Info of tis Specker Agreement Form.
. During my presentation, | will ot engage in any promofional markefing or selling of producis or services.

. lagree to nofify CRHC's staff immediately if an emergency should prevent me from meefing my obligation as

a speaker. | inderstand that CRHC may cancel my presentation or the conference af any fime without liabiity
fome.

1 retain ownership of the fext of my presentafion and any handouts and visua cids disrbuted or displayed

during my presentafion and reserve the right to use my presentation in the future in my own professional or
personal work. Notwithstanding the foregoing, | grant CRHC nonexclusive, royalty-free license, and imevocable
permission to audio record, transcribe, use, reproduce, make derivative works from, distiibute or sell the re-
cording, franscript, and /or handouis and maferials related fo my presentfion. Such right and permission in-
cludes, but s ot fimited to, speaker's name, recorded audio or video, photograph or Hkeness, biographical
information, handouts, electronic slides or any material based upen or derived from the session.

. ANTITRUST STATEMENT: The information presented at this program is provided solely for the purpose of

informing attendees of current issues important to the management of their practice. None of the information
presented in this program s infended ta encourage acfions that would violate Federal or state antitrst law.

1 authorize CRHC to use my nome, ikeness, photograph, and biographical data in connection with the use and

implementation of he conference and my presentafion

" Iwarrant and represent that that my presentation is factually accurate, and that nothing in my presentation

violates any proprietary or personal rights of others (including, without limitafion, any copyright, trademark, or
privacy righis], or s libelous or ofherwise unlawful. | agree fo indemnify CRHC for any claims fhat may be as-
serted as a result of the violation of these representations and warranties.

. lunderstand | will be responsible for all of my own travel arrangements, but may submit receipts and a CRHC

reimbursement form in order to be paid back for my travel expenses as listed under the additional fees/
compensation info of the Speaker Agreement Form.

). il abide by Federal copyright laws when subitfing material for reproduction. If | do nof abide by Federal

copyright laws, | am responsible for the reproduction of my material.

. Immediately upon receipt, | willsign and submit his Speaker Agreement Form fo Shannon Allison, f

sallison@conralhealth.org or fax fo 303.8327496.

1 willubmit one copy of my PowerPoint presentation no lofer than October 9, 2017.

ind based on mutual consideration, | hereby understand and

Dipah s D Al

Shannon Allison S5z 8/28/2017

Sor— e
Shannon N Allison

Prink Name

9) Now that our form is signed and sealed we are ready to submit! Click the green Submit button.




10) After clicking submit your form will be automatically attached to your email. My email address
will be prepopulated, and the subject line will be the title of your speaker agreement. Please
note: If your form does not automatically populate a new email message, create your own and

add saved form as an attachment. All forms should go to Sallison@coruralhealth.org.

< My Email Address should be here

< Signed attachment should be here.

11) Click send and your email will come straight to me. I will respond when your agreement has
been processed.

If you have any questions, please feel free to give me a call at 720-248-2749 or email me at

sallison@coruralhealth.org.




