Speaker Release Form

FOR

AMERICAN SCIENTIFIC AFFILIATION

69'" ASA CSCA CiS Annual Meeting

McMaster University
1280 Main Street West
Hamilton, ON L8S 4L8, Canada

I, , give my authorization for the recording

of my lecture/presentation titled,

presented as part of the 2014 ASA/CASA/CiS Annual Meeting which will be held from July 25-28, 2014 at
McMaster University in Hamilton, Ontario.

[ affirm that all material in my presentation has copyright permission. I understand that the recording and the

PowerPoint slides will be made available on the ASA website at no profit to the ASA.

Name:

Please print

Si gnature: Date:

Sign and return this form by May 12, 2014 as follows:

® Scan and email to: Marty Herdrich at marty(@asa3 .org or

® Mail to: American Scientific Affiliation
PO Box 668
Ipswich, MA 01938
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