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Email: z_imc1 @ edpci . net                        

	Name
	

	Title
	

	Business
	

	Mailing Address
	

	City, State ZIP
	

	Telephone
	

	Fax
	

	Email
	

	URL
	


Speaker Information:

 FORMCHECKBOX 
 IMC Member
 FORMCHECKBOX 
 CMC Certified


Primary Contact for Event communications: (only if different):

	Name
	

	Title
	

	Business
	

	Mailing Address
	

	City, State ZIP
	

	Telephone
	

	Fax
	

	Email
	


Proposed Presentation Title:

Good Governance is Good Business

Format

 FORMCHECKBOX 
 Presentation (Sharing of presenter’s knowledge and expertise on topic)

 FORMCHECKBOX 
 Interactive (Will Q & A be conducted during the presentation)

Learning Objective (optional)
The following Learning Objective and Presentation Description will be used in the selection of presenter and may be used in printed Event materials as a part of marketing plan and promotion.

Provide a one sentence primary objective for your presentation.  Please do not give bullet points, multiple objectives joined by semi-colons, or several sentences.

In 100 words or less, provide a summary of your presentation content.  If you are selected to present, the description submitted below may be used in promotional material and on the IMCNorCal website. (Note: IMCNorCal Program Committee reserves the right to edit and/or reduce your title & description for program clarity.)
Background/Expertise in topic being presented:

Required Materials

I have attached an outline of the presentation (optional)
 FORMCHECKBOX 
  I have faxed the completed and signed Terms of Engagement (required) 

Submitted materials will not be returned

Speaking References

ALL references will be checked.  Please include only those references for whom you have delivered a similar presentation or individuals who have seen you present in person.  Four references are required; no more than two references from the same presentation.

Name:
Position:


Company:
Title:


Phone #:

eMail:


Name:
Position:


Company:
Title:


Phone #:

eMail:


Name:
Position:


Company:
Title:


Phone #:

eMail:


Please notify your references to expect reference verification.

Terms of Engagement

Please sign and fax to 510-531-1522
IMCNorCal requires each presenter to adhere to the following Terms of Engagement prior to and during the Event.

· To work closely with event organizers and meet all deadlines.

· To work cooperatively to refine your presentation to meet needs of our target audience (business leaders) and presentation requirements.

· To make no substantial changes in content, format, audio/visual needs, room set-up, identity or number of presenters without prior approval of conference organizers.

· To design and provide high-quality materials in MS Word or PowerPoint format.

•    To recognize that your presentation is an opportunity to share information and not a showcase for promotion of your own business. 

•
To respect IMCNorCal as the sponsoring organization with either positive or neutral comments, either written or oral, before and during the Event.

· To refrain from selling your products or services in your presentation.

· To allow IMCNorCal to reproduce submitted materials on the IMCNorCal website.

· No independent recording of presentations will be permitted without prior approval.

By my signature below, I, __________, declare that I have read this IMCNorCal Terms of Engagement document and agree to abide by it. 

Speaker Signature: ______________________________

Date: 


_______________________________

Email: 

___________​​​​​​​​​​​​​​​​​____________________


