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Grand Rounds / Special Activity                                                                            Audio Visual Requirements
University of South Alabama, Continuing Medical Education

Activity:
     
Speaker:      
Title of topic:     
Date:      Location:     
 FORMCHECKBOX 
 I understand that my presentation may be recorded for the CME’s Office Video Library.  If I have an objection I will put it in writing at least twenty-four hours prior to the presentation.

 FORMCHECKBOX 
 I understand that because I have refused to wear the microphone provided to me by the production staff (Educational Technologies) participants will have a difficult time hearing me and this presentation will not be included in the streaming video menu on the CME website.  
Presenter’s signature



Date
5/26/2009


