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Presentation Permissions u‘-HA’

Catholic Health Association
of the United States

Program Catholic Health Association 2026 Assembly Date(s) June 2-4, 2026

Presentation Name Catholic Health Assembly 2026 Panel

Presentation Date/Time Wednesday, June 3, 2026, 1:30 p.m.- 2:30 p.m. CT

Presenter Name & Credentials
(as you wish to appear in print)

Title

Organization

Mailing Address

City State Zip

Phone Email

Permission and Releases

By agreeing to speak at
the undersigned gives CHA permission to do the following (unless otherwise noted):
= Record your presentation via audio, video, still photo or any other method.
= Duplicate, distribute at no charge, market and/or sell the audio/video/other recording and/
or transcript of the presentation and any presentation materials (i.e., slides, handouts,
pre- or post-reads) distributed in connection with the presentation to whatever audience
CHA deems appropriate.
= Ultilize the audio/video/other recording and/or transcript of my presentation and any
presentation materials in future CHA programming and in any related publications,
distributions and promotions as CHA deems appropriate, including but not limited to any
brochures, websites, newsletters, newspapers, journals, social media and related articles.
» Include the audio/video/other recording and/or transcript of the presentation and any
brochures, websites, newsletters, newspapers, journals, social media and related articles.
= Permit coverage of your presentation by the media.

Presenter signature Date
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