
FILMING CONSENT FORM

March 6-9, 2019
The Westin Bayshore, Vancouver, BC

UBC Interprofessional Continuing Education wishes to film your presentation. The recording would be 
available on our website to both conference attendees and the public. 

Please check the statement that applies to you:

I allow my presentation(s) to be filmed

I do not allow my presentation(s) to be filmed

Print Name: __________________________________________

Signature: ____________________________________________               Date: ____________________________

Please complete and return by January 31, 2019 to: 
Kathryn Booth – kathryn.ipce@ubc.ca

Interprofessional Continuing Education
The University of British Columbia

Room 105 - 2194 Health Sciences Mall
Vancouver, BC  V6T 1Z3
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