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	American Academy of Pain Management

22nd Annual Clinical Meeting, September 20-23, 2011

Caesars Palace, Las Vegas, Nevada
Speaker Proposal



Dear Colleague,
Thank you for your interest in doing a presentation at the 2011 American Academy of Pain Management Annual Clinical Meeting. The Academy is always looking to introduce new and exciting speakers to our members and every year the quality of our education gets better. We hope that you will be able to share your knowledge about pain management to our growing number of attendees.

Before you complete the speaker proposal form, please take the following into consideration.
1. Accepted principles of adult learning indicate that people learn best when they are engaged and involved. Can you present a case-based or otherwise interactive presentation?

2. The Academy has done several 2-, 3-, and 4-hour workshops over the past years and they have been very successful. Are you interested in doing a more hands-on presentation that is compliant with CE/CME standards and criteria?
3. The Academy mission embraces an integrative model of pain management, which is defined as one that uses all available and appropriate methods to treat pain. Does your topic area fit within this model?

4. We ask presenters to disclose all potential conflict of interest, not just relationships with industry. We believe that conflict of interest includes self-promotion. We do not allow speakers to distribute brochures of their products (including seminars and books), or to promote their facilities. Are you willing to comply with this?
5. All presentations are reviewed for scientific integrity and any clinical recommendations must be evidence based. Can you provide the appropriate references for your presentation? We prefer references to be placed directly on the slides in AMA format.
If you have any questions, please feel free to call me at 212.532.4794 or Katie Arseniadis, Education Manager, at 212.532.4792. 

Debra Nelson-Hogan

Director of Education
Please send the following completed Proposal, the signed Disclosure Form, and a recent CV/Biosketch to:
Katie Arseniadis

Education Manager

American Academy of Pain Management
1123 Broadway, Suite 613, New York, NY 10010

Tel: 212.532.4792 Fax: 212.532.5397
E-mail: aapmedu@aapainmanage.org
Deadline: January 7, 2011
**All Fields are Mandatory**

	Presentation Title
	

	Speaker Information

	Presenter Name (include credentials)
	

	Presenter Affiliation/Institution
	

	Presenter Title
	

	Address
	

	City
	
	State
	
	Zip Code
	

	Telephone
	
	Fax
	

	E-mail
	


	Contact Person
	[if different from above]

	Address
	

	City
	
	State
	
	Zip Code
	

	Telephone
	
	Fax
	

	E-mail
	


	Brief Description of Presentation

	

	Learning Objectives

After completing this educational activity, participants will be better able to:

Use measurable words, such as demonstrate, discuss, or illustrate. Do not use understand, know, or learn.

	1. 


	Presentation Abstract

200-word descriptive summary of proposed presentation (include format(s), eg, didactic, hands-on workshop, small group discussion, etc.)

	


	Audience Participation

How will you make this an interactive program to encourage change in competence?

	


	Speaker Biography

100 words maximum

	


	Will you have a co-presenter?
	
	Yes
	
	No

	If Yes: Please include Name, Affiliation, Biography, Contact Information, CV, and Disclosure form.


Speaker Responsibilities and Guidelines
I understand that if my presentation is accepted I will abide by the following standards:

1. I must complete all aspects of the Speaker Packet within 30 days of receipt, or my presentation will not be included in the agenda.

2. All presentations are 50 minutes long unless otherwise noted.

3. All presentations must be submitted in PowerPoint® format.

4. All handouts will be placed on a password-protected area of the Academy website 3 weeks before the meeting and attendees will be invited to download them. The Academy does not print paper handouts. Presenters are responsible for securing all copyright permissions if they are using published materials (eg, cartoons, images, charts, or graphs).

5. I will e-mail the completed form to Katie Arseniadis, Education Manager, at aapmedu@aapainmanage.org.
Scientific Integrity and Content Review

1. I will reference all evidence to support the content of my presentation.
2. I understand that my presentation will be peer reviewed for scientific integrity and that any changes to the presentation must be approved by the Education Advisory and Review Committee. 
Disclosure Information

1. I will disclose ALL industry financing or income, conflict of interest, and off-label uses, even if I do not believe they have any bearing on the presentation. It is not up for the speaker to determine if the relationship(s) presents a conflict of interest.
2. I will present a commercial-free presentation. If conflict or commercial bias is identified by the reviewers, I will revise my presentation as necessary or it will be removed from the agenda.

3. I understand that conflict of interest includes speaker self-promotion. The Academy does not allow speakers to distribute brochures of their products (including seminars and books), or to promote their facilities through content, logos, or other advertising.
Compensation

1. I will receive a waiver of the meeting registration fee as my compensation for presenting unless otherwise arranged with the Academy.

2. I may not solicit nor accept travel expenses from a commercial entity.

Accreditation

The American Academy of Pain Management is accredited by the American Council for Continuing Medical Education (ACCME) to provide continuing education for physicians. All presenters must comply with ACCME standards and criteria. 

I will comply with the standards listed above.
	Electronic Signature
	
	Date
	


	Disclosure of Potential Conflict of Interest

	As an accredited provider of continuing medical education, the American Academy of Pain Management must ensure fair balance, independence, objectivity, and scientific rigor in all of its sponsored educational activities. All individuals in the position to control content, including faculty, writers, editors, and activity planners, must disclose to the activity audience any significant financial interest or other relationship with manufacturer(s) of any commercial product(s) and/or provider(s) of commercial services held within the last 12 months. The Academy has policies and procedures in place in the event that a conflict of interest (COI) is identified.

	Instructions

	Please fill out the chart below to disclose your financial interests or affiliations, answer the questions following the disclosure, and sign. No application will be considered without a completed disclosure form. 

	Type of Financial Relationship
	Name of Organization

If Relationship Exists
	No Relationship to Disclose (mark “X”)

	Salary
	
	

	Royalty
	
	

	Receipt of Intellectual Property Rights / Patent Holder
	
	

	Grant or Research Support
	
	

	Consulting Fees
	
	

	Fees for Non-CME Services Received Directly from Commercial Interest (e.g., Speaker’s Bureau)
	
	

	Ownership Interest (stocks, stock options, other investment holdings)
	
	

	Other

(e.g., Travel Expenses)
	Travel expenses for this meeting may not be paid directly to speakers. Any remuneration must be in the form of a grant from the Academy.
	


	If you reported relationships in the chart above, will any of these relationships impact your ability to present an unbiased presentation?
	
	Yes
	
	No

	
	

	Do you intend to reference investigational or off-label uses of drugs or devices?
	
	Yes
	
	No

	
	

	If Yes: Please specify.
	


I assure that all information above is complete and truthful. In signing this, I understand the Academy’s policy on disclosure and recognize the importance of reporting all potential conflict of interest, even if I do not believe the interests and/or affiliations will affect the content of my presentation.

	Electronic Signature
	
	Date
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