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Speaker Agreement

Thank you for agreeing to speak at the California Hospital Association’s upcoming education program.
CHA is honored to provide this vital and timely program, and we appreciate your participation.

Please review the following terms of agreement:

1. To the best of my ability, | will meet all program-related deadlines provided to me by the
California Hospital Association (CHA), including, but not limited to, deadlines for presentation,
handouts and A/V requests.

2. During my presentation, | will not engage in any type of promotional marketing or selling of any
product or service.

3. lagree to notify CHA immediately in the event that an emergency should prevent me from
meeting my obligation as a presenter.

4. With prior discussion, | grant to CHA a royalty-free license to use, reproduce and distribute my
presentation (including all handouts and PowerPoint presentations) in any way, with
appropriate attribution to me. | understand that this license does not change the fact that |
retain copyright ownership of my presentation, and does not prohibit me from using my
presentation in any way or from allowing others to use it.

5. When instructed, | agree to use the PowerPoint and handout templates and logos provided to
me by CHA for any PowerPoint presentation and/or handouts | may utilize in connection with
the program, and | agree not to use these templates and logos in any way except in connection
with this or other CHA programs.

6. CHA reserves the right to review and adjust presentations. Principally, review is conducted to
ensure accuracy in content and grammar and formatting is consistent throughout. CHA reserves
the right to remove content that may be perceived as offensive or inappropriate.

7. To the best of my knowledge, my presentation does not violate any proprietary or personal
rights of others (including any copyright, trademark and privacy rights), is factually accurate, and
contains nothing defamatory or otherwise unlawful. | have the full authority to enter into this
agreement and have obtained all necessary permissions or licenses from any individuals or
organizations whose material is included or used in my presentation.

8. lauthorize CHA to use my name, likeness, photograph, and biographical data in connection with
the use and promotion of the program.
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