Virginia Osteopathic Medical Association

102nd Annual Spring Conference

The Great Wolf Lodge, Williamsburg, Virginia

May 1 - 4, 2008
Speaker General Information

Location
The program and all social functions will be held at the Great Wolf Lodge in Williamsburg, Virginia.

Room Reservations
If applicable, speakers are responsible for making their own room reservations. Please contact the Great Wolf Lodge directly for rooms which have been reserved until April 1, 2008 for the “Virginia Osteopathic Medical Association” group, at the special rate of $179 plus tax, per night, for a queen room. Additional room configurations are also available at discounted rates by using the group name.  If you have any questions regarding lodging or transportation to the hotel, please contact the hotel directly at (800) 905-WOLF.  Please note: Reservations made after April 1st are not guaranteed at the same rate, and are subject to availability.  Remember to mention that you are making a reservation with the “Virginia Osteopathic Medical Association” meeting in order to receive the special conference rate.
Speaker Biographical Information and Special Requests Form
Please complete the enclosed brief form and return it to VOMA as soon as possible, along with a recent copy of your CV and/or bio.  
In the Classroom
A member of VOMA may be assigned as a moderator to your CME session. Staff will be available for assistance as needed.

· If you have handout materials to distribute, 75 of each should be sufficient. If you would prefer for VOMA to make copies of your handout, please email your handouts/presentation of no more than ten pages to eespigh@voma-net.org no later than April 15, 2008.

· An LCD projector, screen and lectern with microphone will be provided.  Please indicate on the return request form any additional equipment needs.  If you will not be using your own laptop, please email a copy of your presentation to VOMA at eespigh@voma-net.org no later than April 15, 2008.
· Please be aware that your scheduled lecture time includes a brief intro and time for questions. 

· Please arrive early (especially for special equipment checks) and conclude the class on time, so that the following session can begin on schedule.

· An evaluation form will be provided for each session. Please encourage those in attendance to complete them.  Following the conference, we will send you a summation of your evaluations.
CME Credit for Speakers

If you plan to attend the conference for AOA Category 1-A credit, you must complete and return the conference registration form in advance and a CME reporting form at the end of the conference.  (D.O. speakers may be granted one additional credit for their presentations.)

Additional Information

If you have any further questions regarding the conference, please contact Eleina Espigh at (804) 334-4655 or eespigh@voma-net.org.   
Thank you, in advance, for your participation. We look forward to seeing you in Williamsburg!
Virginia Osteopathic Medical Association

102nd Annual Spring Conference

The Great Wolf Lodge, Williamsburg, Virginia

May 1 - 4, 2008

Speaker Biographical Information and Special Request

Please complete and return to VOMA as soon as possible.

PART 1
Full Name:_______________________________________ Name Badge:___________________

Address:______________________________________________________________________

City/State/Zip:_____________________________Telephone:_____________Fax:___________

Email _______________________________________  Cell:  ___________________________

____ Attending Full Conference for CME Credit (approximately 24, category 1-A Credits)

____ Attending Partial Conference for CME Credit

· Staying at the Great Wolf Lodge?   ___ Yes    ___ No

· If not, where are you staying? ___________________________ Telephone:______________

 (This will remain confidential with the VOMA staff. It’s for emergency purposes only)

· Arrival date:____________________ Departure date:__________________________

· If applicable, sponsored by:_______________________________________________

PART 2

Please attach a current curriculum vitae (CV) and complete the following, to be used for moderator’s introduction and published bio in the program.

Current professional title and/or hospital/university/etc. affiliation:________________________

_____________________________________________________________________________

Medical School:_________________________ Training:_______________________________

Specialty:______________________________  Sub-specialty:___________________________

Board certified in:________________________ and ___________________________________

Professional accomplishments:_____________________________________________________

_____________________________________________________________________________

Other speaking/lecture experience:__________________________________________________

______________________________________________________________________________

Other information for introductions:_________________________________________________

______________________________________________________________________________

PART 3

Requirements for your CME Session (Please check all that apply):
___ I will have handouts to distribute in the classroom and will bring approximately 50 copies.

___ I will email a copy of my handouts/presentation to VOMA not later than April 28th, for VOMA to reproduce.

___ VOMA will provide, as a standard, an LCD projector (for laptop connectivity), screen, lectern with microphone and laser pointer.  I would like to request the following audiovisual equipment:

        ___ Laptop Computer (I will email my presentation to VOMA by April 28th)

        ___ Photo negative slide projector

        ___ Wireless microphone (subject to availability)          

        ___ Overhead slide projector (subject to availability)                               

        ___ OMT tables #_____

        ___ Other:__________________________ (subject to availability)

PART 4

You are invited to attend the conference food/social functions, compliments of VOMA.  Please let us know if you have any special requests (e.g. dietary, etc.)

____________________________________________________________________________

____________________________________________________________________________

In accordance with the American Disabilities Act of 1990, VOMA will make all reasonable efforts to accommodate persons with disabilities at its meetings.

Please mail/email this form and requested information as soon as possible to:

VOMA

P.O. Box 4979
Glen Allen, VA 23058
(804) 334-4655

fax (866) 334-4935

voma@voma-net.org
Virginia Osteopathic Medical Association

Speaker Disclosure Declaration
It is the policy of the Virginia Osteopathic Medical Association to ensure balance, independence, objectivity and scientific rigor in all of its individually or jointly sponsored educational programs. All faculty participating in any VOMA sponsored program are expected to disclose to the program audience any real or apparent conflict(s) of interest that may have a direct bearing on the subject matter of the continuing medical education program. This pertains to relationships with pharmaceutical companies, biomedical device manufacturers, or other organizations whose products or services are related to the subject matter of the presentation topic. The intent of this policy is not to prevent the speaker with a potential conflict of interest from making a presentation. It is merely intended that any potential conflict should be identified openly so that the listeners may form their own judgments about the presentation with the full disclosure of the facts. It remains for the audience to determine whether the speaker’s outside interests may reflect a possible bias in either the exposition or the conclusions presented.

                            CME Program: VOMA 102nd Annual Spring CME Conference
                            DATE: May 1- 4, 2008
                            TITLE OF PRESENTATION:  ________________________________________________
                            PRESENTER’S NAME:  _____________________________________________________
I have no actual or potential conflict of interest in relation to this program or presentation.

                              ______________________________________      ________________

                              Signature                                                                                             Date
I have 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 the subject of the presentation.

                               Affiliation/Financial Interest                            Name of Organization(s)
                              Grant/Research Support                                   ______________________________________

                              Consultant                                                        ______________________________________

                              Speakers’ Bureau                                             ______________________________________

                              Major Stock Shareholder                                 ______________________________________

                              Other Financial or Material Support                ______________________________________

                              ______________________________________       _________________

                              Signature                                                                                              Date

Please return this form as soon as possible to:

VOMA

P.O. Box 4979
Glen Allen, VA 23058
voma@voma-net.org
Phone: (804) 334-4655

Fax: (866) 334-4935
