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APPLICATION FORM

EUROPEAN ACCREDITATION
OF A CME EVENT
 (CME Provider)
Please send back completed and signed application form to:

EU-ACME Office

Mr. E.N. van Kleffensstraat 5

PO Box 30016

6803 AA Arnhem

The Netherlands

eu-acme@uroweb.org

Please enclose:

· full programme (with timing, titles of sessions and names of speakers)’

· list of members of an educational committee

· list of members of an organising committee

· list of speakers

· short CV of key speakers

· and any document you would consider useful for the quality assessment of your event

Table of content:

a. Information on an activity

b. Information on Organiser/CME provider
c. Billing address
d. Information on person responsible for scientific programme

e. Questions

f. UEMS/EACCME - Declaration on Disclosure – organizing committee

g. UEMS/EACCME - Director’s Declaration – scientific committee
h. UEMS / EACCME Event Report 

i. Administrative costs and accreditation fee 

j. The benefits of European accreditation

* Required fields / Only one activity per form / Please fill-in in CAPITAL letters 
	A. ACTIVITY
	

	Title of the activity*
	

	Type of activity *
(congress, symposium, course, workshop, …)
	

	Start day*
	
	End day*
	

	Website
	

	Venue of the activity*
	

	Place of the activity* (city, country)
	

	Total number of hours
	

	Number of expected participants*
	

	Target audience*
	

	Abridge description of the programme and faculty*
	

	Objectives 
	

	Names of the speakers, members of the organising committee and members of the educational committee*

	


	B. ORGANISER / CME PROVIDER

	Institution Name
	

	Street:
	

	City:
	
	Zip code:
	

	Country:
	
	
	

	Phone:
	
	Fax:
	

	Mobile:
	
	e-mail:
	

	Contact person
	

	Surname  
	
	Name:
	

	Phone:
	
	Mobile:
	

	e-mail:
	

	C. BILLING ADDRESS 

	Institution Name
	

	Street:
	

	City:
	
	Zip code:
	

	Country:
	
	
	

	Phone:
	
	Fax:
	

	Mobile:
	
	e-mail:
	

	Contact person
	

	Surname  
	
	Name:
	

	Phone:
	
	Mobile:
	

	e-mail:
	

	D. RESPONSIBLE FOR SCIENTIFIC PROGRAMME

	Surname  
	
	Name:
	

	Phone:
	
	Mobile:
	

	e-mail:
	

	Institution Name
	

	Street:
	

	City:
	
	Zip code:
	

	Country:
	
	
	

	Phone:
	
	Fax:
	

	Mobile:
	
	e-mail:
	


E. QUESTIONS:
	There is a national CME system in the country where 
	
	
	
	

	the event I apply for takes place:
	Yes
	
	No
	

	
	
	
	
	

	The event I apply for, is also accredited by a National 
	
	
	
	

	Accreditation Authority:
	Yes
	
	No
	

	If yes – with how many CME credits ………………………………(*)
	
	
	
	

	(*) please attach a copy of the national accreditation certificate
	
	
	
	

	
	
	
	
	

	Would you like to use our scanners for attendance control?
	Yes
	
	No
	

	
	
	
	
	

	The event I apply for, is sponsored
	Yes
	
	No
	

	If yes by: 
	
	
	
	

	Industry
	
	
	
	

	
	
	
	
	

	Non profit organisation
	
	
	
	

	
	
	
	
	

	Others,
	
	
	
	

	Please specify ……………………………………….
	
	
	
	

	
	
	
	
	

	The sponsor is involved in*:
	
	
	
	

	Developing of a scientific programme:
	Yes
	
	No
	

	
	
	
	
	

	
	Partially
	
	
	

	
	
	
	
	

	Content of  a scientific programme
	Yes
	
	No
	

	
	
	
	
	

	
	Partially
	
	
	


I agree, in case the meeting will be accredited within the EU-ACME programme by the European Board of Urology, that the Organising Committee of the event:

· will send the list of participants of the meeting to the EU-ACME office within 1 month after the meeting took place; 

· will hand out the certificate of attendance to the participants of the meeting where the number of granted CME credit points is clearly stated
Place…………………………. Date ………………….. Signature …………….............
[image: image3.jpg]Society for Paediatric Urology




F. UEMS/EACCME - Declaration on Disclosure

In compliance with UEMS/EACCME guidelines, The Organizing Committee confirms that all speakers/chairpersons participating in this programme have disclosed any potential conflicts of interest or support that might cause a bias in their presentation.

The Organizing Committee accepts that it is responsible for ensuring that all potential conflicts of interest relevant to the presentation/event are declared to the audience prior to the CME activities.

On behalf of the Organising Committee,

Name: ……………………………..


Position: …………………………… 
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G. UEMS/EACCME - Director’s Declaration

As the scientific director of the CME/CPD programme (…..please fill in the name of the event…..) taking place in (…………..please fill in city, country….) on (…..please fill in date of the event….) I declare that:

· The scientific programme of the course was developed under my supervision and responsibility, that it is scientifically balanced and without bias;

· All faculty and other speakers at this scientific event are aware of, and have agreed, upon the clauses of the EBU/UEMS/EACCME disclosure form, and have disclosed any potential conflict of interest that they may have. This must be stated at the beginning of the presentation and in all printed material;

· I am aware of the source and form of any commercial funding received to develop this programme;

· my signature appears on each EBU/UEMS/EACCME Certificate distributed to all participants to this educational programme;

· All printed material related to the above-mentioned programme does bear the EBU/UEMS/EACCME logo and accreditation statement in accordance with the relevant disclaimer.

· I accept responsibility for the payment of all fees to EBU / UEMS / EACCME in connection with this application

The Director / Responsible for Scientific Programme,

Signature:  ………………………….      (Electronic Signature)

Date:

 H. UEMS / EACCME Event Report 

This report should contain the information listed below and must be sent to the EU-ACME office within 4 weeks after the programme has taken place. 
Event title: 
Reference number/Activity ID: 
Actual number of participants: 
Number of certificates issued: 
Disclosure of conflict of interest: 
Number of potential conflicts reported: 
Number of potential conflicts reported by participants: 
Summary of the Evaluation forms and comments from participants: 
How many were collected and analysed: 
Main conclusions (usefulness, educational value, quality of content and speakers) 
I confirm that the above report will be submitted within 4 weeks of this event. 
Printed title and name of the course director: 
…………………………………………………. 
Signature: …………………………. (Electronic Signature) 

I. ADMINISTRATIVE COSTS AND ACCREDITATION FEE 
1. Live events

The application fee is divided into two separate stages: Administrative Costs and

Accreditation Fee.

Administrative costs - charged by the EBU - € 50 per event. 

National Urological Associations which joined the EU-ACME programme will not be charged with the administration fee. 

Accreditation fees – charged to applicants whose event has been accredited by EBU and submitted to the UEMS clearing house system (EACCME) for European endorsement. 

The EACCME applies the sliding scale based on the total number of expected participants:

 

Up till 50 participants:  

  200   €

  51 – 250 participants:  

  350   €

251 – 500 participants:     

  650   €

501 – 1,000 participants:  

  950   €

1,001 – 2,000 participants: 

1250   €

2,001 – 5,000 participants: 

1550   €

more than 5,000 participants: 
3050   €

Non-refundable

2. E-Learning materials

The EBU charges a flat fee of €200 for other educational products such as CD-Roms, educational articles etc
The EACCME charges a flat fee plus additional fee per additional hour:

Flat fee 



600 €

Additional fee per additional hour 
600 €

If your application is graded as more than one ECMEC, you will be liable for an additional fee.

Please note that the EACCME will charge an additional fee of 250 € in case of appeal against the EACCME’s decision by the applicant.

Fully refundable if the EACCME cannot provide the applicant with a decision within 8 weeks of the submission of the application.

Please note that the EACCME reserves the right, in its sole discretion, to change its fees at any time.

Recommended method of payment is credit cards however bank transfers are also accepted.

Please note that average time for charging payments is as follows: credit card payment: 1-2 days, bank transfer: 7-10 days. 







CME - a lifelong commitment!
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