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«Date»
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«First» «Last», «Title»
«Company»
«Address»
«City_State_Zip»
Dear Dr. «Last»:
Thank you for agreeing to speak at our upcoming Beaumont Health continuing medical education activity, “Insert Meeting Name”; key details of this meeting are:

· Presentation Title:      


· Date:      
· Time:      
· Location:      
An honorarium in the amount of $      will be provided for your presentation. Please note, we reserve the right to cancel the event due to unforeseen circumstances with advance notice.  In the case of cancellation, non-refundable travel expenses will be reimbursed, but no honorarium will be paid.



This meeting is certified for continuing medical education (CME) credits.  To help complete our CME activity planning, please complete the assigned CME forms no later than      
.

To access the required faculty forms, please go to the CME portal at https://beaumont.cloud-cme.com.  Click Sign In and then click on the yellow Faculty button.  All assigned forms will be listed (forms identified with a green check are complete, forms identified with a red box are incomplete).
In addition, I would like to draw your attention to our CME Speaker Guidelines regarding content validation and safeguards against commercial bias as well as our Tips for a Successful Presentation.  Click here to access our speaker guidelines (scroll to the Faculty section).

Thank you in advance for meeting the time deadlines for the items requested.  Your prompt reply will help to ensure a successful educational event.  

Sincerely,                                                                                                                                                                                                                                                                                                                                                 
IMPORTANT:  This is simply a template you can use if you wish.  However, before sending this letter to your speaker(s), you MUST notify the CME department so that the appropriate faculty forms can be assigned to the speaker through the CME portal.  CME will notify you once the forms are available for the speaker to complete.





Available Faculty Forms:


Conflict of interest disclosure form (required for all speakers of CME events)


Media consent (required if the lecture will be recorded)


AV Requirements


Permission to post/print presentations


W-9


Upload presentation file


Upload CV and/or bio











�IMPORTANT INFORMATION FOR USING THIS TEMPLATE: To remove these comment boxes from this document, place your mouse over the box, right click, and select ‘Delete Comment’.  To remove all comment boxes at the same time, click on ‘Review’ from the top ribbon, click on the drop down arrow for ‘Delete’ in the comments section and select ‘Delete All Comments in Document”





This template is just a suggestion, feel free to modify the text to best suit your needs.





Once your speaker letter is updated for your meeting, we encourage you to simply copy all text (CTRL A) and then paste it into an email.


�Remove this if the speaker will not receive an honorarium.


�Insert a date, preferably at least 3 weeks prior to the lecture date





3601 West Thirteen Mile Road    

Royal Oak, Michigan 48073-6769

Updated December 2011
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