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            Washington Association of Medical Staff Services (WAMSS)
SPEAKING AGREEMENT
FOR:
(Speaker)

(ADDRESS)
(Phone)
(Email)

Name of CE Sponsor:	WAMSS
Contact:			Conference Planning Co-Chair
E-Mail:	
Business Phone:		
Emergency Number:	

This LETTER OF AGREEMENT commits Speaker to present Topic and participate in the (year) WAMSS Annual Conference for $(FEE) speaker fee. Please let us know if you wish to contribute/waive your speaker fee to be used for future WAMSS education events or scholarships. 

Please complete the attached NAMSS PROGRAM ACCREDITATION – CE Application Addendum so we can submit your presentation to the National Association of Medical Staff Services (NAMSS) for continuing education credit. It is imperative that you fill in your Summary and Objectives on page 3.

Please return with this letter of agreement by (DATE).

CONTENT INFORMATION: (It is the expectation of WAMSS that your presentation is based on the best currently available information at the time of presentation.)

EXPENSES: 

Applicable expenses which have been agreed to in advance and incurred for this activity should be billed immediately following completion of activity.  Payment will be made within 30 business days after date of invoice.  Please see the financial reimbursement policy and expense reimbursement attached. 

If applicable, Speaker is to make all necessary travel arrangements following the WAMSS Speaker and Expense Statement policy.  

PRESENTATION REQUIREMENTS: If using a PowerPoint, WAMSS PowerPoint template will be provided. Your PowerPoint presentation is due by DATE: 3 WKS PRIOR TO PRESENTATION DATE	

My presentation will include the following.		
· PowerPoint Presentation			  Other
							
I require the following equipment:
  Computer & Projector	 Internet Connection  Audio connection for imbedded DVD clips
 DVD and Monitor	   Pointer   Microphone    Podium    Lavaliere  Other

Handouts:
It is our practice to create and post handouts from your submitted PowerPoint slides.  

Please indicate your agreement with the choice(s) below:
· Please create handouts from my PowerPoint presentation, which will be delivered electronically to Conference Chair by the date stated above.
· I have additional handouts which need to be photocopied.  They will be delivered (preferably electronically) to Conference Chair by the date stated above. 
 Handout Title: __________________________________________________		
· I will be sending additional hard copy handouts by the date stated above.
Handout Title: __________________________________________________
· I have received rights/permissions for handouts extracted from a publication
· I do not wish to have any handouts distributed.
· I consent to the recording of my presentation and future viewing by WAMSS members.
· Other - Please Explain: ____________________________________________

CONSENT TO USE AND DISCLOSE INFORMATION:
As a sponsor accredited by NAMSS, the Washington Association Medical Staff Services must ensure balance, independence, objectivity, in all its individually sponsored and jointly sponsored educational activities. WAMSS may use presentation/recording for future membership education.

Please return one signed copy of this agreement by (DATE) confirming that you have read, and will comply, with the statements made in this document.  

The above is agreed to and accepted by:

Speaker Signature: 							Date: 			

Speaker Name (please print): 			 Organization Name (if applicable): 			

Speaker Email: __________________________________________________

Speaker Phone: _________________________ Speaker Cell Phone: _________________ 

Please submit completed documents electronically to: 
Conference Chair: wamssconferencechair@gmail.com



NAMSS PROGRAM ACCREDITATION – CE Application Addendum

Program Title:	WAMSS Annual Conference- 

Program Date: 	
Sponsor: 		WAMSS – Washington Association Medical Staff Services

Intended Audience:

Our intended audience includes:
· Medical Staff Services Professionals (MSSP’s)
· Provider Credentialing and Enrollment Specialists
· Central Verification Organization Professionals
· Managed Care Professionals
· Clinic/Group Practice Credentialing Professionals
· Accreditation/Compliance Professionals

Speaker: (NAME)

Credentials: 

Topic 1: 
Objectives:







Topic 2:  

Objectives:
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