MEDICAL EDUCATION

SPEAKERS NETWORK

EST? DATE

FACULTY INFORMATION FORM

A. GENERAL INFORMATION

Full Name

Academic or Professional Title

Organization / Institution

Office / Mailing Address

Email Address

NPI# Provider License #

Office Telephone Cellular Telephone Patient Referral Line

B. HONORARIUM

Minimum Honorarium: [0 Any amount O | will consider all requests [ Minimum: $

C. LECTURE LISTINGS
List up to 10 lectures below. For a complete lecture list, attach your CV or email info@speakersnetwork.com.
1.




10.

TERMS & POLICY

Participation in Medical Education Speakers Network, Inc. requires no contract. We ask only that any speaking
engagement resulting from MESN marketing or prior scheduling be arranged through our office.

Only lecture titles and summaries may be published in print or online. Speaker names, contact information, and personal
details remain confidential and are not publicly disclosed. MESN reserves the right to edit content for style, standards, and
space. Our liability for publication errors is limited to issuing a correction, regardless of cause.

Submission of this form constitutes agreement to MESN’s good-faith policy and authorization to publish lecture titles and
summaries in any format.

Faculty Signature Date

Please return your faculty info form, CV and Bio/Introduction by mail or email (preferred).

We look forward to working with you.

MEDICAL EDUCATION SPEAKERS NETWORK

100 W. Main St., Suite 6 * Tustin, CA 92780 « Tel: (714) 505-4777
info@speakersnetwork.com ¢ www.speakersnetwork.com
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