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Memorandum

Date:


To:

(Sponsor’s Name)

From: 

APHA Financial Office

Subject:
Acknowledgement of Commercial Support or Sponsorship Funds 
2011 APHA Annual Meeting Commercial Support or Sponsorship Agreement

This is to inform you that the American Public Health Association is the accredited provider of continuing education for physicians, nurses, health educators and public health professionals for the 2011 APHA Annual Meeting:  Healthy Communities Promote Healthy Minds and Bodies being held in Washington, DC , October 29 – November 2, 2011.

As the accredited provider, APHA is in receipt of the commercial support or sponsorship agreement between your company (name                            )   and APHA.  APHA has approved this agreement.  As stated in the agreement, you agree to abide by all Accreditation Council on Continuing Medical Education (ACCME) Standards on Commercial Support, which are also the standards for the other continuing education accreditations that APHA holds. Commercial entities or sponsors may in no way influence the planning or implementation of the educational program, the selection of content, objectives, speakers, or the evaluation.  Sponsors may not fund individuals to attend the Annual Meeting if these individuals plan to seek continuing education credit.  APHA is the sole entity to receive and administer the funds, and to report on their expenditures.
_________________________________________________
Kemi Oluwafemi, CPA

Chief Financial Officer

American Public Health Association

____________________________________________________________
Suku Powers
Director of Development

Cc:  Annette Ferebee, MPH
Director, Center for Professional Development, Public Health Systems & Partnerships


APHA 800 I Street, NW, Washington, DC 20001 - 202-777-APHA

Commercial Entity or Sponsor Agreement Form 

	Between:
	American Public Health Association

	and:
	[name of entity]

	Title of Activity:
	[name of the meeting]

	Location:
	

	Date(s):
	

	Sponsor (Company name/branch):
	

	Address:
	

	City, State, ZIP:
	

	Telephone:
	

	Fax:
	

	Email:
	

	Contact Person:
	

	The above company wishes to provide support for the named by means of (indicate which option):

	1. Unrestricted grant for support of the Educational/Health/Research Activity in the amount of – specify amount:
	

	2. Restricted grant to reimburse for speaker – list speaker name(s):
	

	To include: (specify all expenses, travel only, or honorarium only) -- specify amount:
	

	Honorarium amount (to be determined by APHA  – specify amount:
	

	3. Restricted grant to support catering functions – list name or type of function:
	

	Specify amount of sponsorship:
	

	4. Restricted grant for other purpose (e.g., tour or transportation support, meeting materials such as tote bags or notepads) – specify purpose and amount:
	

	5. Donated goods or services (specify item or service and estimated value)
	


The Sponsor agrees to abide by all requirements of the ACCME Standards for Commercial Support of Continuing Medical Education and the ANCC Standards for Commercial Support of Continuing Nursing Education (attached). APHA agrees to: 1) abide by the ACCME Standards for Commercial Support o/Continuing Medical Education, 2) abide by the ANCC Standards for Commercial Support of Continuing Nursing Education, and 3) acknowledge educational support from the sponsor in program brochures.
	By typing my name below, I am providing my signature confirming that all the information entered on all pages of this Letter of Agreement is accurate and agreeing to adhere to the Sponsorship Conditions as stated.

	Sponsor Representative:
	Name:
	Date:

	APHA Representative:
	Name:
	Date:


