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GOVERNMENT-PUBLIC SECTOR AUTHORIZATION TO ATTEND HYLAND’S 2023 HEALTHCARE USER FORUM – 

ORANGE COUNTY, CA 

 

Authorization to attend Hyland’s 2023 HEALTHCARE USER FORUM – ORANGE COUNTY, CA on Wednesday, 

June 7, 2023 in Orange County, CA (the “event”).  The event is comprised of various informational and 

educational sessions including updates related to Hyland’s products and services, customer success stories, 

guest speakers, and  networking opportunities.  The purpose is to educate participants and promote collaboration 

by providing opportunities for attendees to discuss experiences and ask questions with respect to Hyland’s 

products and services. For more information regarding the event, please visit the registration site.   

 

There is no charge for attendance.  At the event, Hyland is offering food and refreshments at no expense for the 

attendees that has a total estimated fair market value of $26 per attendee. This does not include travel, lodging, or 

any other incidental expenses your attendee(s) may incur in order to attend the event.  Hyland will not pay for or 

reimburse any of such expenses.  Hyland offers this benefit to the Organization and not to any attendee or any 

other official, employee or representative personally.   

 

By signing and submitting this form, you confirm that the Organization identified below has approved the 

attendee(s) listed below to attend and partake in the event and that the attendance and participation by such 

attendee(s) named below is permittted under your Organization’s applicable gifts and ethics rules and does not 

violate any contract, statute, law, or regulation related to gifts, meals, entertainment and ethics, and is authorized 

by the ethics officer, designated executive/officer/department head, or responsible attorney of the Organization.  

Please return a copy of the completed form to Anne.Doyle@hyland.com 

 
 
Organization Name:  _______________________________________________________ 
 
Approver Name & Title* (Print):  _______________________________________________ 
 
Approver Signature*:  ________________________________________________________ 
 
Date:  ____________________________________ 
 

Designated Attendees(s) Name and Email:  ____________________________________________ 
 

____________________________________________ 
 

____________________________________________ 
 
*The attendee(s) should not be the “Approver”, but should be an individual for the Organization with authority to 
approve. 
 

https://www.hyland.com/en/learn/healthcare/hyland-healthcare-user-forum-oc



