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MICHIGAN PHARMACISTS ASSOCIATION




Co-sponsorship Agreement


Hosting Organization Information

First Name:      
Last Name:      
Hosting Organization:      
Mailing Address:      
E-mail Address:        Phone Number:        Fax Number:      
 FORMCHECKBOX 
 The Hosting Organization is not an ACPE-accredited provider.

 FORMCHECKBOX 
 The Hosting Organization is a fellow ACPE-accredited provider, and its three-digit ACPE provider identification number is      .

Activity Information
Name:      
Date:      
Location:      
Accreditation – MPA will accredit programs for pharmacists and/or pharmacy technicians based on the targeted audience identified below. 

If more than one session is being offered at a single event, please indicate whether each session should be assigned individual accreditation numbers, allowing participants to select the programs they wish to attend, but not requiring them to attend every session; or whether the entire educational activity should be assigned one accreditation number, requiring participants to attend all sessions occurring at the event from beginning to end. 

 FORMCHECKBOX 
 I am applying for multiple program numbers so that each session is accredited individually.
 FORMCHECKBOX 
 I am applying for one program number so that the entire event is accredited.

Targeted Audience – Indicate the group of individuals that are expected to attend this event.
 FORMCHECKBOX 
 Pharmacists   FORMCHECKBOX 
 Pharmacy Technicians   FORMCHECKBOX 
 Student Pharmacists   FORMCHECKBOX 
 Academia   FORMCHECKBOX 
 Other:      
Program Format – Indicate the event format.
 FORMCHECKBOX 
 Live   FORMCHECKBOX 
 Home Study   FORMCHECKBOX 
 Webinar   FORMCHECKBOX 
 Video Conference   FORMCHECKBOX 
 Practice-type (15 hour minimum)   FORMCHECKBOX 
 Other:      
Activity Announcement Content
Registration Form – Provide the following information to complete the registration portion of the brochure.

Date that attendees must register by:      
Address to which registration forms and payment should be mailed:      
Fax number to which registration forms and payment should be faxed:      
URL address for online registrations:      
Registration Rate(s) – Indicate the fee that attendees are expected to pay. 
 FORMCHECKBOX 
 This event is complimentary to all attendees.

 FORMCHECKBOX 
 This event is complimentary to our members only.

 FORMCHECKBOX 
 Rates will increase if attendees register after this date:      
 FORMCHECKBOX 
 The following registration rates will apply.

	
	One-day Rate
	Two-day Rate
	One-day Rate if Registering After Deadline
	Two-day Rate if Registering After Deadline

	Pharmacist Member
	$     
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A

	Pharmacist Nonmember
	$     
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A

	Technician Member
	$     
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A

	Technician Nonmember
	$     
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A

	Student Pharmacist
	$     
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A

	Other:      
	$     
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A

	Other:      
	$     
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A
	$           FORMCHECKBOX 
N/A


Payment – Indicate payment options.
 FORMCHECKBOX 
 Check (Payable to      )

 FORMCHECKBOX 
 Credit Card (Hosting Organization must be able to process credit card registrations.)

Supporters – List the organization(s) that should be recognized as event supporters.

     
Refunds – Provide details if refunds will be given to registrants who cancel.
 FORMCHECKBOX 
 Refunds will not be granted.

 FORMCHECKBOX 
 Refunds will be granted if notice is received by the registrant by this date:      . 

Indicate refund amount:  FORMCHECKBOX 
 Entire Amount

 FORMCHECKBOX 
 $     
Organization Return Address – If possible, the brochure will be a self-mailer. Please indicate the address that should be listed as the return address. The flyer will require an envelope for mailing.
     
Overnight Accommodations – If you’ve made arrangements that include hotel accommodations during your event, please provide the hotel name, phone number, rate and date that reservations need to be made by.

 FORMCHECKBOX 
 Overnight Accommodations Not Applicable
 FORMCHECKBOX 
 Overnight Accommodations Have Been Arranged
Hotel:      
Address:      
Phone Number:      
Rate:      
Date Reservations Must be Made By:      
Special Instructions to Obtain Special Reservation Rate:      
Assistance – Indicate the person to whom individuals should contact if questions about this event arise.

Name:      
Phone Number:      
Schedule of Educational Activities – Please provide an agenda with timeline, including breaks and meal functions, for this event. An agenda is required even if the Hosting Organization must create its own brochure. See Appendix B for an example agenda.
 FORMCHECKBOX 
 The agenda is below.
 FORMCHECKBOX 
 The agenda will be submitted separately.
     
Terms of Agreement
Hosting Organization – The Hosting Organization agrees to complete the following assignments and adhere to established deadlines. Note: Business days are Monday through Friday.

	Assignment
	Deadline

	Submit to MPA completed co-sponsorship agreement, including contact information, activity information and activity announcement content
	Minimum 45 business days prior to event

	Submit to MPA completed faculty agreement for each speaker, including contact information, activity details, CV and biography, abstract, learning objectives, learning assessment, activity type, disclosure and compensation
	Minimum 45 business days prior to event

	Submit to MPA Hosting Organization’s logo electronically for announcement completion (formats: .tif, .jpg, .gif)
	Minimum 45 business days prior to event

	Submit nonrefundable application fee of $25; make check payable to MPA
	Minimum 45 business days prior to event

	Distribute announcement provided by MPA to prospective attendees (If Hosting Organization is required to prepare its own announcement, approval must be granted by MPA prior to distribution.)
	Minimum 30 days prior to event

	Submit handout and outline or key points for each activity (see Appendix C for a key points and outline example.)
	Minimum 20 business days prior to event

	Submit posttest questions and answers for each activity
	Minimum 20 business days prior to event

	Distribute attendance forms provided by MPA to attendees
	Onsite prior to each session

	Distribute program evaluation and posttest forms provided by MPA to attendees
	Onsite prior to each session

	Disclose potential speaker conflicts of interest as provided by MPA
	Onsite prior to each session

	Distribute overall event evaluation provided by MPA to attendees
	Onsite before event begins

	Collect completed attendance forms
	Onsite after each session ends

	Collect completed program evaluation and posttest forms
	Onsite after each session ends

	Collect completed overall event evaluations 
	Onsite after event ends

	Send to MPA a copy of the confirmation letter sent to all faculty (see Appendix D for an example confirmation letter.)
	Maximum 10 business days post event

	Send to MPA a copy of any case studies and/or other supplemental materials used in each activity
	Maximum 10 business days post event

	Send to MPA collected attendance forms, program evaluations and event evaluations (originals only)
	Maximum 10 business days post event

	Send to MPA a budget detailing the activity, including how sponsorship/grant money (if received) was utilized (see Appendix E for an example budget.)
	Maximum 10 business days post event

	Mail statements of credit to attendees as provided by MPA
	Maximum 60 business days post event


MPA – The responsibility for assurance of all ACPE criteria rests solely with the Provider; therefore, MPA will be responsible for the following. Note: Business days are Monday through Friday.

	Assignment
	Deadline

	Prepare and submit black and white copy-ready announcement (flyer or brochure) in PDF format to Hosting Organization
	Maximum 35 business days prior to event

	For MPA staff, collect completed faculty agreement for each speaker, including contact information, activity details, CV and biography, abstract, learning objectives, learning assessment, activity type, disclosure and compensation
	Minimum 35 business days prior to event

	Prepare attendance forms for each activity and submit to Hosting Organization
	Maximum 10 business days prior to event

	Prepare evaluation and posttest form for each activity and submit to Hosting Organization
	Maximum 10 business days prior to event

	Prepare conflict of interest statement for each activity and submit to Hosting Organization
	Maximum 10 business days prior to event

	Prepare overall event evaluation and submit to Hosting Organization
	Maximum 10 business days prior to event

	Process and send statements of credit to Hosting Organization 
	Maximum 45 business days post event

	Invoice Hosting Organization for fees due
	Maximum 60 business days post event

	Maintain all records
	



On behalf of the Hosting Organization, I agree to adhere to the guidelines set forth in the co-sponsorship agreement and introduction to co-sponsorship document. I recognize that MPA may terminate this agreement should documentation not be submitted on time and if any activity appears to be in conflict with MPA’s commercialism policy. Moreover, MPA has the authority to decline providing continuing education credit to any participant not meeting attendance requirements set forth.







     







Hosting Organization Representative 


Print Name of Hosting Organization 

Signature





Representative
     





Date

Send completed Co-sponsorship Agreement and $25 application fee to:

Mary Farrington, CMP

Director of Continuing Education

Michigan Pharmacists Association

408 Kalamazoo Plaza
Lansing, MI 48933
Phone: (517) 377-0234

Fax: (517) 484-4893
Mary@MichiganPharmacists.org
Complete this agreement and submit it to Michigan Pharmacists Association (MPA) a minimum of 45 business days prior to the activity date. This co-sponsorship agreement between the Provider (MPA) and the Hosting Organization defines the relationship between the two parties regarding the activity listed below.
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