
 

 

SPEAKER CONFIRMATION FORM 
 

Please fill in the form and send a copy to our email smtp@ivt.tugraz.at 
 

 
Presenting Author 
(full name)  

Co-Authors 
 

Organization  

Job Title  

E-mail  

Short biography 
(app. 100 words) 

 

Speech Title 
(max. 90 characters)  

Description 
(200 - 500 characters) 

 

Headshot color 
photo 

 
Please provide the photo separately in JPEG (300 dpi) format 

 Your      
 participation 
 
 

Time allocated for each presentation is 20 min.,  
followed by 10 more min. for questions. 

PowerPoint Presentations have to be in English and provided to the organizer 
at the latest until June 30.  

Preferred format of Presentations is 16:9. 

 

By returning this form, you agree that your personal contact details and photo may be shared with symposia participants, including 
sponsors, speakers and conference proceedings. You also consent to video recordings of your presentation or pictures thereof to be 
taken for reporting and public relations purposes. You can object to this consent at any time. However, we kindly ask you to inform 
us in writing in advance if you do not agree to photos or video recordings being made of you. 

Provided information will be used for promotion and follow-up of the event on the analog and digital (website, social media) 
channels of the organizers. Please make sure that we are allowed to publish the information and pass it to the press. The photo 
should have a solution of 300 dpi and can be used without copyright or is licensed under CC0. 
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