Texas Academy of Family Physicians

Request to be a TAFP Speaker Form

Please email or fax this form to Jessica Miley at jmiley@tafp.org or 512-329-8237.  Questions?  Call 512-329-8666.
PRESENTER INFORMATION
Please list all of your contact information below.

Last Name






First Name




Degree

Specialty

Title/Position

Company/Institution

Address

City







State





Zip

Phone







Fax

Cell/Pager Number

Email



Office Contact






Phone

PRESENTATION INFORMATION

Please list topics and objectives for that you are qualified to present:

Topic #1 














Learning Objectives for Topic #1

By the end of this activity, the learner should be better able to:

1.  
















2.  















3.  















Topic #2 














Learning Objectives for Topic #2

By the end of this activity, the learner should be better able to:

1.  
















2.  















3.  















Topic #3 














Learning Objectives for Topic #3

By the end of this activity, the learner should be better able to:

1.  
















2.  















3.  















Topic #4 














Learning Objectives for Topic #4

By the end of this activity, the learner should be better able to:

1.  
















2.  















3.  















Topic #5 














Learning Objectives for Topic #5

By the end of this activity, the learner should be better able to:

1.  
















2.  















3.  















List other CME topics you are qualified to present.

Please list 3 organizations you have presented for in the last year.

1. 















2. 















3. 















Conflict of Interest Information

Please complete below.  A speaker cannot participate if he/she refuses to disclose a conflict.
Declaration:

I have or my spouse has a financial interest/arrangement or affiliation with one or more organizations that could be perceived as a real or apparent conflict of interest in the context of this presentation.

Affiliation/Financial Interest       Self   Spouse  None
Commercial Interest4: (Name of Company)

Grant or Research Support
 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 










Consultant



 FORMCHECKBOX 
 
 FORMCHECKBOX 

 FORMCHECKBOX 










Speaker’s Bureau


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 










Major Stock or Investment Holder
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 










Other



  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 










 FORMCHECKBOX 
  I have not had any relevant financial relationship with any commercial interests in the last twelve months.

Signature: 







 Date: 






Glossary of Terms:

(1) Conflict of Interest:  Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a commercial interest with which he/she has a financial relationship.

(2) Financial relationships:  Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g. stocks, stock options or other ownership interest excluding diversified mutual funds), or other financial benefit.  Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or expected.  ACCME considers relationships of the person involved in the CME activity to include financial relationships of a spouse or partner.

(3) Relevant financial relationships:  ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being asked to assume a role controlling content of the CME activity.  ACCME has not set a minimal dollar amount for relationships to be significant.  Inherent in any amount is the incentive to maintain or increase the value of the relationship.  The ACCME defines “relevant financial relationships” as financial relationships in any amount occurring with the past 12 months that create a conflict of interest.

(4) Commercial Interest: The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services with the exemption of non-profit or government organizations and non-health care related companies.
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