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DATE:		   

TO:		 

FROM:	 

RE:		 

On behalf of the (activity), thank you for agreeing to serve as faculty for the virtual symposium which will be held (date) at “location”. The target audience is “list physician specialties”. Other healthcare providers usually participate. You will receive a $ honorarium.

Broad objectives developed for the symposium:
· 
· 
· 
· . 

The title of your presentation, date, and time:
· “title”
· “day & date)
· “length” time slot, please allow time for questions & discussion

****Pre-symposium A/V Preparation to help ensure a flawless event:****
Please setup an appointment with “name”, Multimedia Consultant, and conference WebEx facilitator between “date” to test your camera and microphone, and to review the presentation format as well as evaluate the lighting in your presentation environment. You may contact (phone #). It is critical you use the equipment and location tested.  It is recommended that for best quality to have 10Mbps upload and download speed.

Please complete and forward to my attention before or on “date” the following material:
1. Disclosure Form [As an accredited CME provider, Carilion Clinic’s CME Program requires that all faculty comply with the ACCME Standards for Integrity and Independence in Accredited Continuing Education and disclose any relevant financial interests or relationships that you may have with any ineligible companies (“companies whose primary business is producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on patients”) within the last 24 months that may be discussed as part of your presentation to the audience. Please provide slides/presentation, etc. in advance for peer review if requested by Carilion Clinic’s CME Program if a relevant Conflict of Interest is identified. Please include your disclosure information as your first slide in your power-point presentation.
2. Faculty Data Sheet listing your specific objectives directed to the target audience of primary care physicians
3. Category 1 Credit for Teaching (optional)
4. Current curriculum vitae
5. Power Point Presentation It is imperative NO logos (e.g.,[image: ]  [image: AstraZeneca logo]) of ineligible companies (companies whose primary business is producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on patients) may be on any activity materials (slides, handouts, etc.)
6. Form W-9 (so I may process payment for your honorarium)

I agree to provide all information and forms to the Carilion Clinic’s CME Office before or on April 10. I acknowledge that I have read this commitment form and understand its contents. I understand that Carilion Clinic’s CME Program is relying on my commitment.

    					                     	     .
Speaker’s Printed Name
________________________________________________ _                  __________________________
Signature							                         Date
OR
___By placing an ”X” on the line provided, you are signing this form electronically. Your electronic signature is the legal equivalent of your manual signature on this form. _____________________
                                                                                                      Date
If you have questions, please contact me.

“your name”
“title”
“contact information”
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