
Please return this form to andrea@asnweb.org by Friday, December 19, 2025.  
 

1 
 

      
  
ASN 2026 Annual Meeting PRESENTATION RELEASE FORM  

  

  

  

Name of Presenter: ______________________________________________________________________  
  

Title of Presentation: ___________________________________________________________________  
  

Meeting: ASN 2026 Annual Meeting  
  
  
  

☐ I hereby grant the American Society of Neuroimaging permission to publish my electronic 

presentation and PDF PowerPoint slides on the ASN website.  
  

☐ I do not want my presentation published.  

  
  

The presenter reserves other publication rights. Neither the document nor extensive extract from it 
may be printed or otherwise reproduced without the presenter’s written permission.  
  

  

  

____________________________________________________________  
Presenters Signature  
  

  

  

____________________________________________________________________________  

Date  
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ASN 2026 Annual Meeting SPEAKER AGREEMENT 

  

This agreement will serve as confirmation for your presentation at the American Society of Neuroimaging’s 

2026 Annual Meeting at The Wyndham Grand Rio Mar Rainforest Beach and Golf Resort in San Juan, Puerto 

Rico, January 16 - 18, 2026.  Please complete, sign and return as requested.  

  

PRESENTER INFORMATION:   

Name (first, last, credentials): ____________________________________________________________________________ 

☐RPNI  

☐NVS  

Affiliation: ___________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________ 

Cell Phone (emergency use only): _______________________________________________________________________ 

  

PRESENTATION:  

Date: __________________________________________________________________________________________________________ 

 

Time: _________________________________________________________________________________________________________ 

 

Title: __________________________________________________________________________________________________________ 

 

Learning Objective(s): At the conclusion of this presentation, participants will be able to:  

1.  __________________________________________________________________________________________________________ 

2.  __________________________________________________________________________________________________________ 

3. __________________________________________________________________________________________________________ 

  

Benefits:  

As a thank you for presenting, ASN will comp one (1) hotel room night. This will be shown on your 

final bill at hotel checkout. 
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COMMERCIAL SUPPORT STANDARDS:    

The Commercial Support Standards require that your presentation be free of commercial bias and 

that any information regarding commercial products/services be based on scientific methods 

generally accepted by the medical community.  When discussing therapeutic options, it is our 

preference that you use only generic names.  If it is necessary to use a trade name, then those of 

several companies must be used.  Further, should your presentation include discussion of any 

unlabeled/investigational use of a commercial product, you are required to disclose this to the 

participants.    

SPEAKER RELEASE:  

Speaker agrees that ASN and its agents and licensees may:  

• Use, for advertising, the speaker’s name, photo (if applicable), presentation title, 
presentation description, and/or biographical data in connection with speaker's 
presentation;  

• Include speaker's presentation in conference material distribution to all participants; 
however, speaker reserves the right to withhold handouts which speaker does not want 
distributed and/or for which speaker does not have copyright ownership;  

• Distribute copies of handouts in pdf format to participants of the Conference.  

  

Submission of this form to the ASN office indicates understanding and acceptance of these terms 

for participating in the Conference, and that all information provided is accurate. My signature 

below attests that this agreement is complete and satisfactory to the best of my knowledge.    

  

 ______________________________________________________________ 

Signature                  

______________________________________________________________________ 

Date  

 

Please return forms to Andrea Powell at andrea@asnweb.org Phone: (864) 214 - 6161   
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ASN 2026 Annual Meeting A/V EQUIPMENT REQUEST  

 

 

 

 

 

The following audio-visual equipment will be provided:   

• Podium Microphone  
• LCD projector 
• Laptop (PC) computer (with USB port) 

• Laser pointer & slide advancer 
 

Will you require additional A/V equipment for your presentation:   

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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ASN 2026 Annual Meeting FACULTY DISCLOSURE  

 

 

 

 

 

Please complete the Faculty Disclosure form by Friday, December 19, 2025. To complete this form, 

visit the link below: 

 

FACULTY DISCLOSURE FORM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://disclosure.amedcoedu.com/events/8103
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ASN 2026 Annual Meeting ADDITIONAL ITEMS  

 

 

 

 

The following items are needed by January 9, 2026:   

1. Headshot: email to andrea@asnweb.org 

2. Short Bio: 50 – 100 words. Email to andrea@asnweb.org 

3. Presentation: PowerPoint format. Note: Your presentation will be converted to a 

PDF handout and distributed to meeting attendees. 

• Email presentation to andrea@asnweb.org 

• Upload presentation to our Google Drive.  

• Bring your presentation to the Annual Meeting. If you choose this option, 

please email andrea@asnweb.org. 

 

mailto:andrea@asnweb.org?subject=ASN%20Presentation
mailto:andrea@asnweb.org?subject=ASN%20Presentation
mailto:andrea@asnweb.org?subject=ASN%20Presentation
https://drive.google.com/drive/folders/16jfecFEtWVkiAGAjmZqHiq-N1lHJf6pT?usp=sharing
mailto:andrea@asnweb.org?subject=ASN%20Presentation
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