
      Release of Information
EACH PRESENTER MUST COMPLETE AND SUBMIT THIS FORM.

Training: 2019 OCADSV Annual Conference

Location: Sunriver Resort (Sunriver, Oregon)

I grant to the Oregon Coalition Against Domestic & Sexual Violence,

its representatives and employees the right to use the presenter

biography and workshop description submitted by me in connection with

the above-identified subject.  I authorize the Oregon Coalition

Against Domestic & Sexual Violence, its assignees and transferees to

copyright, use and publish the same in print and/or electronically.

I agree that the Oregon Coalition Against Domestic & Sexual Violence

may use such material submitted by me with or without my name and for

any lawful purpose, including for example such purposes as publicity,

illustration, advertising, and Web content.

I have read and understand the above:

Signature:

Printed name:

Organization:

Email:

Date:

Signature of parent/

guardian (if under 18):

9570 SW Barbur Blvd. Suite 214 * Portland, OR  97219

Office: 503.230.1951 * Fax: 503.230.1973


	Printed name: 
	Organization: 
	Email: 
	Date: 


