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College will pay Speaker the following fee amount and any pre-approved reimbursable expenses, submitted
with sufficient receipts (“Reimbursable Expenses”), as full compensation for the Event and any materials
provided by the Speaker under this Agreement.

College to complete subsections A, B, and C below:

A. Fee/Stipend:
B. List Reimbursable
Expenses:

c Reimbursable Expenses
‘ Not to Exceed Amount:
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17. Execution and Transmittal of Agreement. This Agreement may be executed in counterparts, each of which
will be deemed an original, but all of which together will constitute one and the same instrument. The parties agree
that the electronic signature of a party (or, if applicable, Speaker’s agent) to this Agreement shall be as valid as an
original signature of such party and will be effective to bind such party to this Agreement. A signed copy of this
Agreement transmitted by facsimile, email, or other means of electronic transmission will be deemed to have the
same legal effect as delivery of an original executed copy of this Agreement.

College and Speaker have executed this Agreement as of the Effective Date first above written.

Speaker Trustees of the College of the Holy Cross

Speaker’s Signature

X X
Speaker's Name (Please type above) Authorized Signatory’s Name
Speaker’s Signature Date (Please type above) Authorized Signatory’s Date
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