
 
IPPA SPEAKER RELEASE FORM 

 
Today’s Date:       

 
Presenter’s Name:          
 
Title/Position:                  
 
Preferred Mailing Address:          City/State/Zip Code:       
 
Phone:       
 
Email:       
 
Presentation Title:         
 
Presentation Date:        Time (In EST/EDT):       
 
Presentation Subject:       
 
Speaker Biography Link (or provide as a separate document):       
 
Learning objectives: At the completion of this program, the participant will be able to (min 
of 3): 
 
1.             
 
2.       
 
3.       
 
4.       
 

I grant IPPA permission to record my presentation and use my name, presentation,
bio, recorded material, slides and/or handouts for posting on the Engage platform
as an IPPA members-only benefit and reproduction for future sale. I agree to hold 
harmless and indemnify IPPA against loss or liability relating to the use, misuse or  
distribution of my content by other individuals or organizations.    

  
 
   
 
__________________________________   ______________________________ 
Presenter Signature       Date 

 

Initial Here 
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