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PRESENTER PERMISSION FOR ENDURING MATERIAL 
 

CME Provider: MORE Foundation           Joint Provider: _______________________________ 
 
PRESENTATION(S):_____________________________________________________________ 
 
_____________________________________________________________________________ 
 

______          I give the CME Provider and Joint Provider (if CME jointly provided) permission for the   
(initial here)       rights to use my presentation and my image, likeness and sound of voice as recorded                   
                           on audio or video without payment or any other consideration unless provided in a  
                           separate agreement. I understand that my image may be used in media, edited,  
                           copied, exhibited, published or distributed for public education for a fee. There is not  
                           geographic limitation on where these materials may be used for education.  

 
_____  I verify that I am the owner OR have permission of the owner to use any graphics or  
(initial here)            images, charts, photographs, screen shots of literature, clip art, radiographs,  
                            illustrations, etc. in the educational material or presentation that I have developed.  

             If any material is copyrighted, I have obtained permission and it is attached. 

_____              The material in my presentation is estimated to be current for ____ year(s).  
(initial here and fill in blank) 

_____              I understand that this permission is for a period of up to three (3) years from the date 

(initial here and       that the material is initially produced or presented, whichever occurs first. This material     

fill in blank)             was/will be produced in 

                                                                          ____________________(month/year). 

PRESENTER:     MORE Foundation: 

_______________________________  ____________________________________ 
Signature      Signature 

_______________________________  ____________________________________ 
Printed Name     Printed Name 

_______________________________  ____________________________________ 
Date      Date 

      Joint Provider: 

____________________________________ 
 Signature 

      ____________________________________  
                    Printed Name 

      _______________________________   

                        Date 

 


