2011 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:       
Sponsoring WSU Department:         


Credit Hours:
     




Usual Location:
     





Day and Time:
        




Activity Director:
     
    

Mailing Address: 
       





Telephone Number:         

Fax Number: 
       


Activity Director’s E-Mail Address:         




Administrative Staff Contact:         


Telephone Number:          

E-Mail Address:        


Activity Director’s Signature: ________________________________________________

Date: ____________________________________________________________________

WAYNE STATE UNIVERSITY SCHOOL OF MEDICINE

CONTINUING MEDICAL EDUCATION

Activity Number:
       

Activity Director:
     
Activity Title:


Planning Committee Members:

     
     
     
     
     
     
2010 Continuing Activities

REVENUE SUMMARY for the ACCME Annual Report

Commercial Support :


Grants:  

_Commercial Grants -  Total___
$
     

Exhibits: 

_Exhibit Fees- Total__________
$
     
TOTAL Commercial Support




$
     
