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 AUTHOR AGREEMENT 
 

The author and co-author(s) must complete this form and send it to SEM.  
 

1. If the paper is a work made for hire and the author or co-author(s) do not have the authority to assign the 
paper, the owner of the paper must also sign this form. 

2. Each paper must be submitted in English, the official language of the conference. 
3. The author agrees to obtain all company and security clearances and approvals as may be required. 
4. The paper submitted is a work of the authors and co-authors listed below. 
5. The author agrees that the paper title(s) and the abstract(s) will not contain company names, trademarks, 

trade names, or other commercial references. Trade names and trademarks essential to the information being 
presented may appear in the body of the paper when properly footnoted. 

6. SEM grants to author and the owner or employer of a work for hire, the non-exclusive right to use all or part of 
the work referenced in this agreement in any book or article written by author; provided, that the copyright 
notice which appears on the journal or proceedings in which the work is first published, and a full citation of 
the publication is affixed to copies of such book or article so as to give reasonable notice of such copyright. 

7. The paper may be published in an appropriate SEM medium, using the appropriate submission guidelines. 
8. The Society for Experimental Mechanics, Inc. shall not be responsible for any expenses incurred by authors 

in connection with the paper, attendance at the meeting or remuneration for papers published by SEM. 
9. The author (co-authors) agree to attend the Conference to orally present the paper. In unforeseen 

circumstances the SEM staff should be notified immediately. 
10. If the paper is not accepted for publication, the paper shall be returned to the author, co-author or employer 

and this assignment and transfer shall be of no effect. 
 
Author's Name (Print)________________________________________________Co-author's Name (Print)____________________________________________________  
 
University/Company______________________________________________     University/Company_________________________________________________________ 
 
Address_________________________________________________________   Address__________________________________________________________________ 
 
______________________________________ Mail Code________________    ___________________________________ Mail Code_____________________________ 
 
City____________________________ State________Zip_______________       City________________________________State________Zip________________________ 
 
Country_________________________ Country Code___________________      Country____________________________  Country Code___________________________ 
 
Phone______________________________Fax________________________     Phone_______________________________Fax__________________________________ 
 
E-mail _______________________________________________________        E-mail ____________________________________________________________________ 
 
Author Pledge:   Will Attend Conference___________                      Will Not Attend__________                        Will Send Substitute___________ 
Please initial one  to present my paper             to present my paper      to present my paper 
 
Substitute's Name & 
Univ./Company____________________________________________________________________________________________________________________________ 
 
PAPER NO./Session Number and Paper Title 
_________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
  Please attach a separate sheet for additional co-authors 
 
I (WE) AGREE TO THE ABOVE TERMS AND CONDITIONS: AND UPON ACCEPTANCE OF THE PAPER FOR PUBLICATION, I (WE) HEREBY ASSIGN AND 
TRANSFER TO SEM FULL RIGHTS TO PUBLISH AND REPRODUCE SAID PAPER OR ANY PORTION THEREOF IN ANY PUBLISHING MEDIUM CHOSEN BY SEM. 
 
Author's Signature________________________________________________________________Date_______________________________________________________ 
 
Co-author(s) or Substitute_________________________________________________________  Date_______________________________________________________ 
 
_____________________________________________________________________________ Date_______________________________________________________ 
 
Owner (if any)__________________________________________________________________   Date_______________________________________________________ 
 

Mail this form to be received BY JULY 22, 2010 to SEM, 7 School St., Bethel, CT 06801; 203-790-6373; fax 203-790-4472. 
 

PAPERS CAN NOT BE ACCEPTED FOR PUBLICATION WITHOUT THIS AGREEMENT FORM. 
 

Note:  All participants are required to pay the registration fee 
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