CYBERTHERAPY13 –June 2008

San Diego, California, USA

Presenter Agreement

I, Surname______________________ Name____________________ understand that: 

-The organization of the conference does not compensate any presenter unless express written permission is granted by an authorized representative of the Institute. 

-The organization of the conference does not reimburse for any expenses related to 

travel to make a presentation or to develop the presentation unless agreed to prior 

to the conference in writing. 

-If abstract is accepted for presentation at the CyberTherapy conference, I hereby 

consent to the following (please initial each): 

____ CV: I agree to send a CV to the organization (required for CE approval) 

____ I understand that conference presentations are not intended as forums for 

marketing products or services, and I will refrain from using the forum for this

purpose.

____ I agree to register prior to the conference and pay the conference registration 

fee or risk my abstract being withdrawn from the program. 

____ I understand that I must adhere to all conference deadlines. 

My signature below indicates my agreement that, if this abstract is accepted for presentation at the conference, it may be audiotaped or videotaped by the Institute or its 

agents for use and distribution without remuneration or compensation to me. I also 

understand that registered members of the media may audio or videotape any or all of the 

presentations on the program, except when an individual presenter specifically requests 

no audio or videotaping is permitted. 

____ Permission Granted ____ Permission Not Granted 

____________________________




__________________

Signature 







Date 

Please fill in and send to:

ATTN: Lilas Ros

Interactive Media Institute

6155 Cornerstone Court East, Suite 210

San Diego, CA 92121

+1 (858) 642-0285 fax

