
IFARA Annual Video Webcast 2012 from Seattle  

   
Host AGREEMENT and REGISTRATION 
 
IFARA will provide a live web link for your use the day of the event via email or phone.  
 
IFARA will also arrange a blog email address to be used for your communication of questions  
to be asked by your guests, throughout the one and one half-hour program, as well as one-week  
before the program and three months after the program.  
   
I ___________________________________ agree to provide a space for and serve as host  
for the webcast of “Treatment Update 2012 either for my internal staff or for the general public.  
I will then agree to promote this program using one or more of the following: Posters, list-serve,  
email or mail.  I anticipate promoting this program to the PLWA community and medical and  
non-medical providers in our city.  I will secure and forward evaluations completed by the  
participants at our site to IFARA.  
   
This form must be completed and submitted via email to IFARA.PA@IFARATV.org. 
     
You will receive a confirmation receipt of this submission, which will confirm our acceptance  
of this agreement form. Please inform us if you do not receive a confirmation of your  
submission within 24 hours by phone or email.   Fred Schaich, Pres. IFARA (the International  
Foundation for Alternative Research in AIDS)  
   
   
 
Name: (printed name accepted as signature) ____________________________________  
   
Title: ________________________________________   Signature Date: ____________  
   
Organization: ___________________________________________________________  
   
Organization Address: ____________________________________________________  
   
City, State, Zip: __________________________________________________________  
                                                                     Indicate cell          
Phone: _______________________________ Alt. Phone: ________________________  
                                                                          Office  
Email: __________________________________________ FAX: __________________  
   
Webcast Venue Name: ____________________________________________________  
   
Venue address: __________________________________________________________  
   
Venue City, State, Zip: _____________________________________________________  
   
Venue Phone: ________________________________ Alt. Phone:  __________________  
   
Venue/organizational coordinator: _____________________________________________  
   
Please indicate if you wish make your site public and ask IFARA to promote your site  
nationally: ____  (some sites are only able to be open to employees/staff of a government  
facility as they may be utilizing computers in “staff only” areas for this program.  If that is the  
case please indicate NO to this question, and make an attempt to find another or additional  
place to facilitate community participation in your area.)    


