A NATIONAL ADULT PROTECTIVE
SERVICES ASSOCIATION

National Adult Protective Services Use of Submitted Materials Authorization Form

Name:
Organization:
Email:
Phone:

Title(s) of Materials:

| hereby authorize the National Adult Protective Services Association (NAPSA) to post all
workshop materials provided to a password protected section of the NAPSA website
(www.napsa-now.org) which can be accessed by attendees of the 26™ Annual NAPSA
Conference.

NAPSA has my permission to house the documentation electronically. | further acknowledge that
| am authorized to provide such permission for these materials and that | have secured any
copyright permissions necessary.

PLEASE COMPLETE THIS FORM AND RETURN IT BY AUGUST 31, 2015 TO: Carol Carlton —

carol.carlton@napsa-now.org

Electronic receipt of form authorizes the National Adult Protective Services Association to utilize
materials as specified above. Submission of form acts as acknowledgement of this authorization.
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