
 
MEMO OF AGREEMENT BETWEEN UMB AND HONORARIA 

 
 

PAYEE NAME: 
 
 
ADDRESS: 
 
 
 
 
SSN: 
 
TITLE/POSITION: 
 
 
 

I,                                         agree to present                                           
 
on                                             .  In appreciation of my presentation, 
 
I understand that I will receive an Honorarium in the amount of 
 
$                                           . 
 
 
 

Signature ________________________ 
 
Date 
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