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                 Promotional Materials 


Please use the following checklist to ensure that the save the date, invitation, brochure or email advertisement for your program corresponds to the requirements established by the 

Accreditation Council for Continuing Medical Education, Medical College of Wisconsin Faculty Oversight Committee for CME, and the Identity Standards for the Medical College of Wisconsin.


Save the Date Notices 


Information listed on the save the date card, email or website should be just the basics.

· Title of Activity 

· Date 

· City/State

· If venue is nonprofit, it would be ok to list

· Hosted by

· Link for more information

Save the date postcards and/or save the date emails can be mailed out or posted prior to CME approval which is why no CME logo or the accreditation statement is to be used.


Brochures, Email Advertisements, Flyers, Invitations, Websites


· A draft copy of the brochure, invitation or advertisement for the activity must be on file in the CME Office before the educational activity can be approved for CME credits and assigned the maximum number of hours that can be credited.  Please call the CME Office at 456-4900 if more information is needed.
· The Medical College of Wisconsin CME logo must be prominently displayed on the front of the brochure.  The program must be identified as a CME activity of the Medical College of Wisconsin.  Departments, divisions, clinics, or hospitals can also be listed as producers or presenters.  In most cases, it is best to avoid including logos of drug companies or other vendors.  No product names or product logos are permitted.
· Learning Objectives or the Educational Purpose must be listed in the brochure.  This is to inform potential attendees of the activity content. Include any prerequisites.  

(EXAMPLES):


The objectives of this activity are to:

· Highlight recent research progress related to lung cancer

· Identify current lung cancer treatment options

· Review promising clinical research strategies for the next decade

Using the audience-interactive educational format, the standard skills and techniques essential for the appropriate and safe use of pulmonary artery catheters will be presented and discussed including:
· Guidelines  for proper and safe techniques

· Interpretation and uses of information obtained

· Complications related to the use of PA catheters

· Limitations of the PA catheter


Promotional Materials continued


· A statement of “Who Should Attend” must be included.  This is important information in helping potential participants decide if the activity is what they want and need.  Include any prerequisites
(examples):
· This activity is designed for nuclear medicine physicians, radiologists, technologists and referring physicians.

· This symposium has been designed for primary care physicians seeking the latest information pertaining to back pain.  

· The following official Accreditation Statements, and no others, must appear in the brochure verbatim with the prescribed number of CME/contact hour credits.  The ACCME expressly prohibits use of the expression that “CME certification has been applied for “. The following statements are to be included in all brochures, in separate paragraphs as shown here:     



Accreditation Statement:

The Medical College of Wisconsin is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.

- or-
Accreditation Statement for Jointly Sponsored Activities:
This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the Medical College of Wisconsin and ______________. The Medical College of Wisconsin (MCW) is accredited by the ACCME to provide continuing medical education for physicians.

- and-
Designation of Credit Statement:

The Medical College of Wisconsin designates this educational activity for a maximum of ____
AMA PRA Category 1 Credit(s) ™. Physicians should only claim credit commensurate with the

extent of their participation in the activity.

Contact Hour Statement for Allied Health Professionals (if applicable):
The Medical College of Wisconsin designates this activity for up to ______ contact hours of continuing education for allied health professionals.

Psychology CE Credit Statement (if applicable):
The Medical College of Wisconsin is approved by the American Psychological Association to 
sponsor continuing education for psychologists.  The Medical College of Wisconsin maintains responsibility for this program and its content.
Illinois Social Worker Continuing Education (if applicable):
The Medical College of Wisconsin is registered with the Illinois Department of Professional Regulation as a Continuing Education Sponsor for social workers (License No. 159-000664).
Promotional Materials continued

· Commercial support (known at the time of printing or posting) of the activity must be listed in the brochure.  This support should be acknowledged with a statement that the program is “supported by an educational grant” from the organization(s).

· In most cases, it is best to avoid including logos of drug companies or other vendors.  No product names or product logos are permitted. In all cases, care must be taken that the brochure does not include advertisements for anything other that the educational event. This is especially important when using the MCW bulk mail permit. The US Postal Service prohibits the use of the MCW non-profit bulk mail permit for activity brochures that appear commercial in nature. Using a for-profit company logo (i.e. hotel, airline, cruise ship) on a brochure is prohibited by the Medical College of Wisconsin and the Postmaster General.
Here is the link to the MCW mailroom website for more information http://infoscope.mcw.edu/campusoperations/Mailroom.htm#bulk_mail  
· Refund Policy: All CME activities for which a fee is charged must state a refund policy in the promotional material, even if the policy is “no refunds”. If there is no charge for the meeting, this should be listed.
·    ADA Compliance Statement: All CME promotional materials must include a mechanism for participants to alert organizers to special needs or accommodations required by the Americans with Disabilities Act of 1990 (P.L. 101-336). See registration form example:  “Special needs? ___________________”
Registration form:  The following information is needed for the CME database, which is used for credit certification, program evaluation, and needs assessment.  It is preferred that this information is relayed to the CME office in a spread sheet.  The format of the form is your choice.


      Example:
promotional Materials continued


Additional Advertisement tips
· Please do not use the color RED in the brochure. This adds to the confusion between MCW and UW 
                             Madison.

· Remember that the CME Office needs to see a copy of the draft brochure before it can be printed.
· Keep in mind the program booklet/syllabus should have many of the same things as your brochure,          

 (CME logo, learning objectives, accreditation statements, commercial support), the same rules apply.

· Advertisement is unique, when an activity receives commercial support additional rules & regulations apply.       For more information see http://www.mcw.edu/cme and the ACCME website 

   http://www.accme.org/dir_docs/doc_upload/68b2902a-fb73-44d1-8725-80a1504e520c_uploaddocument.pdf   

October 2009
�





CME credit cannot be awarded for activities with advertisements


that do not correspond to these requirements.
































PLEASE PRINT OR TYPE:


Name and degree(s) as they should appear on the CME/Contact Hour certificate:





____________________________________________________________________


 Last                             First                           middle initial                             degree(s)





MCW faculty: __ Yes  __No    Department:   _______________________________  





Address:  ________________________________________________


		(your certificate will be mailed to this address)


Zip Code:  _________  City:  __________________________  State:  ___________





Business phone:  (___)______________  email address:  ______________________





Special Needs?  _______________________________________________________


























