This is a generic letter for a CME activity. You will need to adapt it to fit the circumstances of your CME activity.
[DATE]
Dear Colleague:

Thank you for agreeing to serve as a speaker for the upcoming continuing medical education activity, [TITLE], on [DATE] at the [LOCATION]. Your presentation, [TITLE], is scheduled to begin at [TIME]. The length of your presentation should be [LENGTH OF TIME] followed by a [LENGTH OF TIME] period for questions from the audience.  
Panel Discussion
At [TIME] the speakers will serve on a panel, which will be moderated by [NAME OF MODERATOR] who will field questions generated by the participants. 
Target Audience
The audience of this CME activity will be made up of [TYPE OF PHYSICIANS/ALLIED HEALTH PROFESSIONALS], and we expect approximately [NUMBER] people to attend. A preliminary agenda is attached/enclosed.
Purpose and Objectives

The overall purpose of this conference is to [state overall purpose]. The objectives of your presentation are [list objectives]. Please feel free to contact me if you need to revise or refine the objectives based on your content expertise. 

Honorarium (If applicable)
The honorarium for your participation in this activity will be $00.00 plus expenses. An expense reimbursement form is enclosed regarding our regulations regarding expense claims. We ask that you follow these instructions carefully, and provide original receipts to avoid unnecessary delays in processing your reimbursement. Please send the completed paperwork and documentation to [contact name and address].

Accommodations and Travel Information (IF APPLICABLE, add paragraph here)
Commercial Support and Disclosure 
As an accredited CME provider, the University of Arkansas for Medical Sciences (UAMS) College of Medicine requires compliance with the ACCME’s Standards for Commercial Support of CME. We will be disclosing to the audience that this activity is supported by educational grant(s) from [NAME ALL COMPANIES PROVIDING EDUCATIONAL GRANTS]. (IF Applicable)
Faculty for this activity are required to do the following:

· Disclose all financial relationships you, or a spouse or domestic partner, may have with any commercial interest(s) that provides healthcare goods and/or services in the last 12 months. If you have “Nothing” to disclose, the audience must be informed of that as well. Completion of our Disclosure and Attestation Statement form is a requirement. We ask that you complete and sign this form and return it to [CONTACT] no later than [DATE]. The information collected on this form will be disclosed to the audience prior to your presentation. Failure to complete and return this form by the deadline will constitute refusal to disclose, consistent with the ACCME policy.
· Inform the audience of unlabeled or unapproved uses of drugs or devices to which you may refer in your presentation.

· Design a presentation that is scientifically rigorous and free from commercial bias. When discussing therapeutic options, please use generic names. If it is necessary to use a trade name, then those of several companies much also be used.

Should you determine that you cannot comply with these requirements or any of the provisions of the ACCME Standards for Commercial Support, please call me as soon as possible. 

Audio-Visual Requirements

In order for us to meet your audio-visual needs, please let us know your AV needs. Please indicate the version of any software that you will be using.
Handouts

In order to meet our printing deadlines, it will be necessary to receive your syllabus materials no later than [DATE]. You may provide a hard copy, a disk, or send the material by email to [CONTACT]

All of the attached forms and requested documents may be faxed to [PERSON AND FAX NUMBER]. Requested materials are due by [DATE}/
Information needed by [DEADLINE]

· Completed disclosure form [DEADLINE]
· List of AV needs [DEADLINE]
· Syllabus (handout) materials [DEADLINE]
If you have any questions or concerns about the information presented above, please contact me at [CONTACT INFORMATION]. Once again, thank you for your commitment and willingness to participate in this conference. 

Sincerely,

[CME Activity Director]
Enclosures/Attachments:



Preliminary Agenda


Expense Report Form


Disclosure Form


AV Request Form


