
MEDIA RELEASE & CODE OF CONDUCT AGREEMENT

Event Title:  

Presenter(s) Full Name:  

Event Date(s):  

INFORMS MEDIA RELEASE

 □ I agree to participate as a presenter for the INFORMS event listed above. As a condition of my 
participation, I agree to the terms herein.

 □ I understand that The Institute for Operations Research and the Management Sciences (INFORMS) 
may record the webinar/session and make those audio and video recordings, and/or edited 
transcriptions thereof, available to its members and others for professional development or 
promotional purposes. I consent to the reproduction, in whole or in part, in any media or any 
publication published by INFORMS and/or as licensed by INFORMS. I also grant INFORMS the 
right to publish, reproduce, and/or disseminate, in any form or media, any film, video, audio, or 
photo containing my name, likeness, image, or speech in connection with the presentation and 
related materials for educational, trade, all forms of advertising/promotion, or any lawful purpose. 
Additionally, I waive any right to royalties or other compensation arising from or related to the use 
of my image or recording.

 □ I warrant that my presentation and any related materials that I submit are original to me and that 
their publication shall not infringe on the rights of others, and that I have full power to grant this 
license. I further warrant that I have obtained permission from the copyright proprietor(s) as 
necessary for INFORMS to use these materials consistent with this agreement.

INFORMS CODE OF CONDUCT

 □ The INFORMS Code of Conduct applies to all INFORMS activities, including committee and 
subdivision meetings and calls, virtual conferences, in-person conferences, webinars, sessions, 
tours, receptions, and any other events. As a presenter, I affirm my adherence to the INFORMS 
Code of Conduct (informs.org/code-of-conduct).

By signing this release, I acknowledge that I have completely read and fully understand the above 
release and agree to be bound thereby. 

Signature:            Date:  

Presenter Name:           Job Title:  

Organization/Employer Affiliation:  

Phone:             Email:  
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