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Video Teleconference Session Registration
Attendance is limited to 25 participants, Webex details will be provided at a later date. All fields 
below are required.

By initialing below, I acknowledge that the session I wish to particiapte in will be recorded and 
redistributed on the YouTube channel of Robert C. Fowler. I hereby consent to my image and 
voice being used for said redistribution without financial compensation. I also agree that after 
my is registration acknowledged, I will inform the organizers of this event as soon as possible 
should it become necessary for me to cancel my particpation, thus allowing my space to be given 
to another.
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