SPEAKER AGREEMENT - SAMPLE
IMPORTANT: Please read the terms of this agreement carefully. Your signature attests to your understanding of the terms of your participation as stated in this agreement. NOTE: If the program coordinator who enlisted your participation has indicated that you will receive reimbursement of any kind which is not reflected in this agreement, DO NOT SIGN THE FORM, and contact insert name of appropriate chapter respresentative immediately. Otherwise, your signature confirms your agreement to the terms herein. Please correct any information that mis-states your name, credentials, etc., and provide your phone, fax numbers and e-mail address.

NAME: __________________________________________CREDENTIALS:______________
 

ADDRESS: ____________________________________________________________________

TEL#_______________FAX #_________________ E-MAIL____________________________

DATE OF PROGRAM:  

TIME OF PROGRAM: 



  

PROGRAM TITLE:










PRESENTATION TITLE:
____________________________________________________

A/V REQUIREMENTS: _________________________________________________________

REIMBURSEMENT TERMS: _____________________________________________________
FACULTY GUIDELINES:
Educational programs are not intended as forums for marketing products or services. Speakers MUST refrain from making references to proprietary products or services unless such references are made as a result of research on the specific products.  All faculty members are REQUIRED to disclose any relationship/conflicts of interest and off-label/investigational usage discussions to our educational activity participants.  Additionally, the speaker may not make recommendations for patient treatment that are not supported by current scientific references.   Please refer to the “Speaker Relationships/Disclosure Form” for more information.

I have read this agreement and I agree to participate.

Signed: ________________________________________Date: ___________________________


Please return this signed agreement to ______________________________________________

Insert name, address, fax and email address of the appropriate chapter contact person
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