AGREEMENT FORM % SIMITA,

International

This speaker agreement:

1) Confirms that you or a co-author will attend and present your paper in-person at SMTA International
2) Verifies your current contact information for conference correspondence
3) Authenticates your record to receive the speaker discount on your conference registration.

| agree to the SMTA Non-Commercialism Policy for technical papers and presentations.

| agree to follow the SMTA Technical Paper & Presentation Format Requirements.

| agree to use the required templates and submit my materials for review by the deadline.

| agree to register for the SMTA International Conference with a discounted speaker registration.

e By submitting this form, you confirm you have consent to share this contact information.

| Agree
Signature: Date:

*Please Note* If you are the contact only and the speaker has not been finalized, please complete the form with your information
and add TENTATIVE after your name. We will need a Speaker Agreement from the final speaker once confirmed.

Full Name: Phone:

Company/Organization Name: Email:

l | | |

Address (Street, City, Location/State, Country, ZIP Code):
Position/Professional Title:

[

Presentation Title(s):

| ]

2 { |

3. |

Preferred Contact Method: Phone Email Other:

| am interested in being considered as a guest lecturer or adjunct professor for future SMTA courses in electronics manufacturing.

*] understand this is an expression of interest only and does not constitute a commitment. SMTA may contact me with more information as these opportunities develop.

Email completed form by July 10 to karlie@smta.org

*If the agreement form is not submitted to SMTA HQ by the deadline noted above, we will assume you are unable to participate, and your
presentation will be removed from the technical program.
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