APPLICATION FORM FOR EFNS REVIEW AND APPROVAL OF CME MEETINGS

Please print information in English; if not enough space available, please use
separate sheet/s or photocopy this form

Name of institution/organisation + full mailing address, telephone & fax numbers, E-mail
address, Internet homepage:

E-mail:
homepage: http//........cceevveeiieececeee e

Contact person (in charge of application):

Please enclose a copy of your bylaws

Enclose aletter of recommendation from your nationa neurological society

If you have organised a CME meeting previously, send a copy of the programme

Send 7 copies of the programme being planned and any promotional materials that have
been sent out

¢ Encloseinformation on the programme's learning objectives and target audience (list,
describe)

e Do learning objectives and target audience appear on programmes and brochures?
yes no (please circle)

o Describe how you will evaluate the programme; send a copy of the evaluation form.

> You must send a summary of evaluation data to the EFNS within 6 weeks after the
CME meeting.



¢ What methods will you use to record physician participation?

e Sendalist of participants and hours of participation within 6 weeks after the CME
meeting.

e How do you assure that your CME programme is not influenced by commercia support?

e Do you comply with the standard on commercia support? (see educational and
administrative standards point 5) yes no

Signature Date

e A cheque amounting to EURO 200 for review is enclosed



