
 
Program Facilitator Agreement 

This Agreement applies to the participation of __________________________ (“the Facilitator”) 
at the ARMA Metro New York City Chapter (“the Chapter”) Program Spring Conference being 
held on March 5, 2019.  

The parties agree to the terms set forth in this document. 

1. Facilitator agrees to use the Chapter’s presentation template. 

2. Facilitator agrees to abide by the professional ethics and educational spirit of Chapter programs, 
in particular, abstaining from commercializing any given product or vendor. 

3. Facilitator will use material that is covered by either of the conditions listed below (select one): 

___ The material is the intellectual property of the Facilitator, and the Facilitator has the right to 
use the material for this program. 

___ The material is not the intellectual property of the Facilitator, but the Facilitator has the le-
gal right to use the material, either by receiving permission to do so from the owner of the 
intellectual property, or under one of the exemptions of the Copyright Law. In this case, the 
Facilitator will provide appropriate credit to the owner of the intellectual property. 

4. Chapter retains full review and editorial rights over the presentation. Facilitator will be given ap-
propriate time to make any requested modifications to the presentation upon review. 

5. Please indicate your agreement to the following options with respect to your participation in the 
above referenced meeting:  

• I consent to the Chapter distributing my presentation through any publication method of its 
choosing.   

___ Yes  ___ No 

• I consent to the Chapter recording my presentation in any audio or video format, and to dis-
tribute the same through any publication method of its choosing. I understand that I will be 
given 2 weeks from the date the recording is shared with me to request any modifications 
should editing be required.   

___ Yes  ___ No 

• I agree to provide a written high-level summary of my presentation and allow the Chapter to 
distribute the same through any publication method of its choosing. If editing is necessary, I 
understand that I will be given 2 weeks from the date the edited copy is shared with me to 
request any modifications.  

___ Yes  ___ No 

Facilitator’s Name (please print):             

Signature of the Facilitator:        Date:      
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