SAMPLE LETTER FOR SPEAKER CONFIRMATIONS - EDIT AS APPROPRIATE

Date
[Speaker Name]
[Speaker Address]

Dear [Speaker Name]:

On behalf of the INSERT ORGANIZATION  NAME, thank you for agreeing to be a speaker at INSERT EVENT NAME, DATE AND LOCATION. This interdisciplinary conference brings together physicians, dietitians, nurses, pharmacists, researchers and other nutrition professionals to learn about the latest in nutrition support.  
Your presentation will be the [x of y] presentations in the session titled, [session title] on [Date from Start Time – End Time].   Your topic is [Speaker Topic] and is scheduled for [# of minutes], with an additional [# of minutes] minutes for questions from the audience.  This is a/an [program level] level course, which [insert description of program level]. I encourage you to make liberal use of patient cases to reinforce the materials, provide practical insight into managing clinical issues and allow audience involvement.  Additionally, all information presented should be evidenced based and include current references.  
Co-Presenters: 

Your co-presenters are listed below. I encourage you to contact them to review content and avoid overlap.
[Insert other faculty, topics, and contact info, including moderator]
[Insert learning objectives for the overall session] 

Submission Information:

It is critical to the success of the program that we receive your presentation materials by the due date.  Handouts need to be created and provided to attendees. We greatly appreciate the submission of your program materials in a timely fashion

The items listed below are due by INSERT DEADLINE DATE.  

1. PowerPoint Presentation (note to chapter:   if you are not collecting presentations to share with attendees, you should collect an outline for attendees, refer to the outline template sample for this)
a. Please include your:

i. Name, title, affiliation 

ii. Learning Objectives

iii. Commercial Relationship Disclosures.  If none, list Nothing to Disclose

b. Please use the ______ slide template for your presentation 
c.  Presentation should be ______ slides
2. 3-6 Self Assessment Questions/Answers/ References 

3. Disclosure/Conflict of Interest Statement (see attached Sign and Return document) 
4. Presentation Recording Release (see attached Sign and Return document)
5. A picture of yourself (optional)
6. CV/Resume
Planning Your Presentation:

Some important points to help you in preparing:

· Polling Questions and Audience Engagement: Presenters have the option to poll the audience during their presentation. This allows for continued audience participation in the event.  

· Program Level: This program is identified as an intermediate-level course – update as appropriate. Please consider that attendees should have knowledge of the basic content areas in your topic. This will allow you to construct your presentation at the appropriate level and avoid spending time presenting too much introductory information. 

· Evidence-Based: Our attendees are eager to learn about the literature supporting our clinical practice. INSERT CHAPTER NAME place strong emphasis on scientific rigor and evidence-based practice in the design of our programs. Please be sure to integrate relevant research findings into your materials and discussion as you emphasize evidence-based practice.
As we discussed, accreditation regulations require that any commercial relationships you have with companies producing or distributing healthcare goods and services must be addressed.  If not already done, you will be required to disclose any commercial relationships that you have with these companies.  Please be sure that the focus of your presentation is not on the product or services of any company with whom you have a relationship, and that you present the best available evidence for recommendations offered.  
Remuneration: 

 [include if applicable] In appreciation for your participation, we will offer reimbursement up to [insert amount] for your expenses incurred (airfare, hotel, and meals) or an honorarium for that amount, as well as a [insert amount] discount on early conference registration or a complimentary registration. 
Note:  Your full honorarium of [insert amount] is contingent upon submission of your program material by the deadline.  IF INSERT CHAPTER NAME does not receive your program material on time, 30% of your honorarium will be deducted to help cover copying expenses onsite.  I apologize in advance for any inconvenience this may cause; however, conference attendees have expressed the importance of program material inclusion in the syllabi and my goal is to ensure the best educational experience at Clinical Nutrition Week.  

Again, thank you for agreeing to participate in EVENT NAME.  If you have any questions, please do not hesitate to contact me or INSERT CONTACT INFORMATION.  I look forward to working with you.

Sincerely,

[your name]

It is very important that we  have accurate contact information for you.  To help expedite receipt of your speaker information, please verify your address above. Please note that the majority of communication from the national office is done electronically, so be sure to include your email address.  

