
Required Elements for Brochures of Certified CME Activities

Final draft must be approved by USA CME prior to printing.

	Basic, Required Elements
	What to Insert (if applicable).

	 FORMCHECKBOX 
 Presentation Statement (optional)
	The USA Department        presents…

	 FORMCHECKBOX 
 Activity Title
	     

	 FORMCHECKBOX 
 Activity Date, Time, and Location 
	Note: if the activity is for several dates (i.e., June 12 – 16, 2006), the time does not need to be listed.      

	 FORMCHECKBOX 
 Sponsorship Statement
Note: there is no heading for this statement.

Choose one of the statements on the right, depending on what the activity sponsorship is (contact USACME if you are unsure of sponsorship type).
	If Directly Sponsored:

Must use the USA logo and include the statement 
“Sponsored by USA Office of Continuing Medical Education”

[image: image1.png]



If Jointly[Co-] Sponsored (and 1 logo):

Must use the USA logo and include the statement “Jointly[Co-] sponsored by USA Office of Continuing Medical Education and [name of other company]”

If Jointly[Co-] Sponsored (and 2 logos):

Must use the USA logo and include the statement “Jointly[Co-] sponsored by USA Office of Continuing Medical Education and [name of other companies]”
Note: USA must come first



	 FORMCHECKBOX 
 Commercial Support Statement (if applicable)

Note: commercial supporters cannot be listed until there is a fully executed grant letter of agreement signed by USACME and the company.
	Commercial Support Acknowledgment

This CME activity is supported by educational grants from      .

Note: in-kind support must also be acknowledged and include the name of the company and the name of the product(s) donated (i.e., Terason provided a t3000 ultrasound system and a clinical application specialist)
Or, if no grants are signed by USA CME and the company at time of printing, but grants are expected for the meeting and you want to make this known:

Commercial Support Acknowledgment

This CME activity is supported by educational grants.  A complete list of supporters will be published in the course syllabus.

	 FORMCHECKBOX 
 Statement of Need
	State the rationale for activity, i.e., why is this activity being held      

	 FORMCHECKBOX 
 Target Audience
	Who should attend this activity?      

	 FORMCHECKBOX 
 Learning Objectives
	Learning Objectives

At the conclusion of this activity, participants should be able to:      

	 FORMCHECKBOX 
 Activity Agenda/Schedule

     Include title & time of each presentation, Speaker names, and Q&A
	Allotted time for Q&A is required and can be listed separately after each presentation OR as a blanket statement at the end of the agenda [i.e., Opportunities for Q&A will be provided at the conclusion of each presentation].      

	 FORMCHECKBOX 
 Faculty Listing 

Note: Activity Director should be listed first and denoted.  
	List full name, degree, and organizational affiliation for all faculty (speakers, panel members, authors, etc).      

	 FORMCHECKBOX 
 Faculty Disclosure/Resolution of Conflicts of Interest
	Disclosure

The University of South Alabama College of Medicine adheres to ACCME Essential Areas, Standards, and Policies regarding industry support of continuing medical education.  The speakers, planners, and reviewers for this conference report they have no facilitations with commercial interest.  

	 FORMCHECKBOX 
 Disclaimer 
	Disclaimer

The information provided during the CME activity is for continuing education purposes only and is not meant to substitute for the independent medical judgment of a healthcare provider relative to diagnostic and treatment options of a specific patient’s medical condition.

	 FORMCHECKBOX 
 Contact Information for Registration
	Include name and phone number       

	 FORMCHECKBOX 
 Cancellation Policy (if applicable)
	Cancellation Policy

A written notice of cancellation must be received      days prior to the start of this activity.  A $     cancellation fee will be assessed at that time; after that date, cancellation requests cannot be honored.

	 FORMCHECKBOX 
 Registration form

     Required:

· Activity Name and Date(s)
· Registration Fee (if applicable)
· Cancellation Fee (if applicable)
· Contact Information for registration
· Registrant Information, including:
· Full Name
· Degree(s)
· Work Address
· E-mail
	Your registration fee covers:

(e.g.:  tuition, continental breakfasts, lunches, dinners, syllabus, etc.)

Optional:

· Prefix (Dr., Mr. Ms., Mrs.)

· Specialty

· Payment Methods (check/credit card)



	 FORMCHECKBOX 
 Special Needs Statement –Note:  select the appropriate terminology from within the brackets.  


	Special Needs Statement

Participants requiring special accommodations or with dietary restrictions should contact the registration in person as early as possible.  USA is in compliance with the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990.


	 FORMCHECKBOX 
 Location/Directions/Lodging – optional
	An address or contact information alone may be appropriate.


	If approved for AMA PRA Category 1 CME Credit, the following 2 elements are required.

	 FORMCHECKBOX 
 Accreditation Statement

Choose one of the statements on the right, depending on what the activity sponsorship is (contact USACME if you are unsure of sponsorship type).

Note: if USACME is collaborating with 1 co-sponsor and 1 joint sponsor, the joint sponsorship statement must be used.
	If directly or co-sponsored:

Accreditation

The University of South Alabama College of Medicine is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

If jointly sponsored (or partnership with a joint and co-sponsor):
Accreditation

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education through the joint sponsorship of the University of South Alabama College of Medicine and [insert name of joint/co-sponsor(s)].  The University of South Alabama College of Medicine is accredited by the ACCME to provide continuing medical education for physicians.

	 FORMCHECKBOX 
 AMA Credit Statement (required for AMA PRA Category 1 CME Credit)

Note: AMA requires that AMA PRA Category 1 Credit(s)TM be italicized in order to distinguish that the entire phrase is trademarked.
	Credit Designation

The University of South Alabama College of Medicine designates this       activity for a maximum of       AMA PRA Category 1 Credit(s)TM.  
Physicians should claim only credit commensurate with the extent of their participation in the activity.


Questions?  Contact USA CME at 251-414-8080 or scranford@usouthal.edu
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