ORU

HONORARIUM AGREEMENT

This Agreement is effective this___ day of , , between Oral Roberts University (“ORU”) and
, located at (“Speaker”).
(Name of Speaker) (Address of Speaker)

1. Engagement. ORU retains Speaker to provide services for the date listed below (“Engagement”):

Date/Description of Engagement:

2. Honorarium. ORU agrees to pay an Honorarium/Gift in the amount of $( )by Direct
Deposit for Speaker’s Engagement as soon as possible (no later than 20 days from the
Engagement Date). Speaker is responsible for payment of all applicable taxes on the
Honorarium. The Honorarium is the total amount payable by ORU to Speaker for the Engagement.
Speaker agrees to provide Banking details below:

DOMESTIC INTERNATIONAL

Routing #: Swift #:

Account #: Account #:

3. Independent Contractor. Speaker acknowledges that he/she is an independent contractor and not an
employee of ORU and as such, Speaker is not entitled to any benefits provided by ORU to its
employees. Speaker shall be responsible for maintaining in place any and all insurance deemed
necessary or appropriate for the Engagement.

SPEAKER ORAL ROBERTS UNIVERSITY
(SIGNATURE) (SIGNATURE)

(EIN/SSN) (DATE)

(DATE) (PRINTED NAME/TITLE)
(PRINTED NAME/TITLE)

SPEAKER HONORARIUM FORM | ORAL ROBERTS UNIVERSITY
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