
WORSHIP SYMPOSIUM 2010 

January 28-30 

 

PRESENTER INFORMATION FORM 

 

 

FULL LEGAL NAME:  _____________________________________________  

 

 

NAME FOR NAME BADGE:  ________________________________________ 

 

 

HOME ADDRESS:  ___________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

ORGANIZATION NAME & ADDRESS: __________________________________________________ 

 

______________________________________________________________________________________ 

 

 

ADDRESS WHERE MAIL SHOULD BE SENT:  _______________________________ 

 

SOCIAL SECURITY NUMBER:  ______________________________________ 

 (or indicate on file at Calvin College) 

 

SPECIAL DIETARY NEEDS: _________________________________________ 

 

------------------------------------------------------------------------------------------------------------ 

 

Media Permission  

 

 

Personal Release 

 

Program Title: Symposium 2010         Date: Jan. 28-30, 2010 

 

I believe the program described above will be of educational value to the public.  I hereby irrevocably grant 

to Calvin College, its successors and assignees, the non-exclusive right to record my likeness and/or voice, 

to incorporate the same into a recorded program, to use or authorize the use of such program or any portion 
thereof, to distribute copies of such program, and to use my name, likeness, voice, biographical and other 

information concerning me in connection therewith, including promotional media. 

 

Signature ____________________________________(electronic)   Date_________________ 

 

 

Handouts Release 

 

I hereby grant permission to Calvin College to further distribute any of my handouts/outlines etc. in whole 

or in part which accompanied my program/presentation.  I assert I am the author or have the right to 

authorize this distribution. 
 

Signature____________________________________ (electronic) Date_________________ 

 

 


