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American Academy of Sleep Medicine
Presenter Agreement 

The American Academy of Sleep Medicine (AASM) requires that all speakers complete and submit this form with their session proposal for Sleep Medicine Trends 2015 by September 2, 2014. 
Name:                                                                                                       
Course: Sleep Medicine Trends 2015
Date: February 20-22, 2015
Check each of the boxes below to agree to the conditions of this release:

 FORMCHECKBOX 
  I agree that, shall my session be chosen for Sleep Medicine Trends 2015, I will be available to present any time between 8:00 AM on Friday, February 20, 2015 through 12:30 PM on Sunday, February 22, 2015.

 FORMCHECKBOX 
  I represent that the content of the session proposal and any subsequent presentation(s) is accurate to the best of my knowledge. 

 FORMCHECKBOX 
 I represent that the presentation(s) are my own original work and will not infringe on any personal or property rights of any other person or organization, or I have secured any necessary permission to include copyrighted material in the presentation.

 FORMCHECKBOX 
  I agree that the AASM has permission to include my PowerPoint presentation(s) in a compilation of conference materials in electronic format.  The AASM has permission to post a PDF of the presentation on a secured website accessed by registered course attendees via a link.  The presentation will be available on this website from the date it is received until 30 days past the event.  

 FORMCHECKBOX 
 I give the AASM permission to use my name, likeness and biographic information to use and promote the recording of the above presentation(s) or any derivative work of the above presentation.

 FORMCHECKBOX 
 I acknowledge that the AASM, in capturing my presentation(s), will become the copyright owner of the recording. To the extent I have any rights in the recording, I hereby assign all my rights, title and interests in and to the recording to the AASM.  I understand that the AASM only has copyright of this particular recording of the lecture.  I am able to continue to use the materials presented in the slide set as often and in whatever medium I so choose.

 FORMCHECKBOX 
 I understand that possible uses of the recording by the AASM include, but are not limited to, the creation of online streaming videos.  I grant the AASM an exclusive, royalty-free, irrevocable, transferable license to use my presentation in support of the recording or any medium now known or hereafter created.  
 FORMCHECKBOX 
 I have received prior authorization from my patients to include videos and/or images in these materials for both the live presentation and any online learning modules that are created thereafter. I will comply with all applicable federal, state and local laws and regulations relating to patient confidentiality, privacy and security, including the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
Signature:









 

Print Name:                                                         

Date:                           
Replace Empty Box with Checked Box Here to represent an Electronic Signature:   FORMCHECKBOX 


