2009 INFORMATION UPDATE FOR CME 

Please complete the information listed below, obtain the Activity Director’s signature and return to CME.

Program Activity Number:       



Activity Title:       


Credit Hours:
     




Usual Location:
     





Day and Time:
        




Activity Director:
     
    

Mailing Address: 
       




Telephone Number:         

Fax Number: 
       


Activity Director’s E-Mail Address:         




Sponsoring WSU Department:         


Administrative Staff Contact:         


Telephone Number:          

E-Mail Address:        


Activity Director’s Signature: ________________________________________________

Date: ____________________________________________________________________
