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AUTHORIZATION – Online Handouts

Conference:

Date:



Location:


I do hereby authorize the UNMC Center for Continuing Education (UNMC CCE) to make available on the Internet in pdf format the handout materials I provide for the above-named conference. I acknowledge that these materials will be available ONLY to registered participants who wish to obtain a copy before, during or after the conference. I understand that the conference materials will be available online until 5/31/2019.
COPYRIGHT PERMISSION

I warrant that all of the materials that I provide for conference handouts are my own original work and do not violate any copyright or other proprietary rights of others. I certify that the material is factually accurate and does not contain any libelous matter.

I grant UNMC CCE permission to post my material(s) on the Internet. My copyright as the author will be retained by me. 

________________________________________


________________________

Complete Name
(please print)




Date

________________________________________


Signature

Return form to:

______________

UNMC Center for Continuing Education
402-559-____
___@unmc.edu
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