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	State/Regional Affiliate Program



	Speaker Request Form

	I. Society Name
	     


	II. Main Contact
	A. Name: 
      

	III. 
	B. Company:
     

	IV. 
	C. Phone:
     

	V. 
	D. Fax:
     

	VI. 
	E. Email: 
      

	VII. Meeting Date/Time
	A. Meeting Date(s)

Start Time
Finish Time
Day 1: 
      

      
      
Day 2: 
      

      
      


	VIII. Location
	A. Hotel/Venue: 
      

	IX. 
	B. Address:
     

	X. 
	C. City/State/Zip:
     

	XI. 
	D. Phone:
     

	XII. 
	E. Fax:
     

	XIII. Speaker
	A. Preferred speaker (name if known):
     


	
	B. Speaker’s allotted date: 

Start Time
Finish Time
Date: 
      

      
      


	
	C. Will the society be covering the speaker’s expenses?

 FORMCHECKBOX 
 Yes:
 FORMCHECKBOX 
 Travel 
 FORMCHECKBOX 
 Hotel
 FORMCHECKBOX 
 Incidentals


 FORMCHECKBOX 
 No



	XIV. Agenda

[image: image1.png]
Please attach a copy of the 

agenda – a draft is acceptable.
	A. Specific topic(s) you wish to hear about:
 FORMCHECKBOX 
 General Legislative/Regulatory Update

 FORMCHECKBOX 
 Medicare Reform (just AWP/MMA)

 FORMCHECKBOX 
 Pay for Performance

 FORMCHECKBOX 
 Quality Initiatives (e.g., QOPI, NICCQ)

 FORMCHECKBOX 
 Other Reimbursement/Coverage Issues

 FORMCHECKBOX 
 Oncology Billing & Coding 101

 FORMCHECKBOX 
 Hospital Outpatient Issues

 FORMCHECKBOX 
 Clinical Research

 FORMCHECKBOX 
 Forecasting the Supply of and Demand for Oncologists

 FORMCHECKBOX 
 Other:      


	
	B. Session Format:     FORMCHECKBOX 
 Solo Presentation      FORMCHECKBOX 
 Panel      FORMCHECKBOX 
 Joint Presentation
C. List other invited speakers:

     


	
	D. Other speakers’ topics:

      


	XV. Target Audience
	A. Attendee type (check all that apply):
 FORMCHECKBOX 
 Physicians

 FORMCHECKBOX 
 Nurses

 FORMCHECKBOX 
 Practice Managers

 FORMCHECKBOX 
 Billing/Coding Staff 

 FORMCHECKBOX 
 Patients

 FORMCHECKBOX 
 Industry Representatives

 FORMCHECKBOX 
 Other:      

	XVI. 
	B. Total number of attendees:

     


	XVII. CME Accreditation
	D. Do you plan to provide CME

 FORMCHECKBOX 
 Yes
credits to attendees?

 FORMCHECKBOX 
 No 



	XVIII. 
	

	XIX. Audio/Visual
	A. Will the meeting room be equipped 
 FORMCHECKBOX 
 Projector/Screen

for PowerPoint projection?

 FORMCHECKBOX 
 Laptop



	XX. 
	B. By when do you need: 

 FORMCHECKBOX 
 The PowerPoint presentation?
     
 FORMCHECKBOX 
 Handouts/Materials for distribution? 
     


	XXI. Additional Comments
	     


	Please email to Georgia Nixon at Georgia.nixon@asco.org









