
 
 

 
Conference Presentation Release Form 
 
Presenter Name: ____________________________________________________________________  

Presentation Title or Topic:  ___________________________________________________________  

SPIE Paper Number:  _________________________________________________________________  

Presentation Date:  __________________________________________________________________  

I hereby grant permission to SPIE (Society of Photo-Optical Instrumentation Engineers) to use, 
reproduce, transcribe, or distribute, including sell for a fee, the audio recording taken in conjunction 
with the presentation identified above, as well as any related written or other materials such as slides 
and videos I provide with my presentation, in whole or in part, in any form or media, for informational 
or educational purposes as determined by SPIE. 
 
I understand that I will not be compensated by SPIE for any use made of these presentation materials. 
 
I understand that SPIE is under no obligation to exercise any of the rights or privileges granted herein. 
 
I understand that, except as otherwise released herein, I retain any copyright or other rights held by 
me. 
 
I warrant that I hold the rights to the presentation materials or have obtained the necessary 
permissions and licenses to use in this presentation any materials for which I do not hold the rights, 
that presenting this material does not infringe on any rights of others, and that I have the full right and 
authority to execute this Release. 
 
I understand that all rights granted by this Release shall be effective in perpetuity and shall be binding 
on me, my heirs, executors, and assigns. 
 
I hereby release SPIE from any liability arising out of its use of my presentation that is carried out in 
accordance with the rights granted herein. 

 
Signature: _______________________________________________   Date:  ____________________  

Print Name:  ________________________________________________________________________  

Address:   __________________________________________________________________________  

  __________________________________________________________________________  

Phone: ________________________  Email:  ____________________________________________  

 

Jen Lowell, SPIE, P.O. Box 10, Bellingham, WA 98227-0010 USA 
Please fax, email, or mail completed releases to: 

Phone: 360/676-3290 (Pacific Time) • Fax: 360/647-1445 • Email: jenl@spie.org  
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