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Send via email to: [email]

Dr. McDreamy
[DATE]
Hospital
123 Sterling Street
Anytown, PA 19111
Dear Dr. [McDreamy],

This letter is to confirm your participation in our grand rounds series entitled [Title of Lecture] to be held on [day, month, date] at [hospital] in [city], Pennsylvania.  Our lectures are held at [time] in the [room location].  Your presentation should be approximately 45 minutes long, leaving 15 minutes at the end for Q & A. Following the Grand Rounds, you are invited to meet with the House Staff and Medical Students from 9:30–11:00 am for case presentations.
Please provide me with the following as soon as possible:
· Completed CME Speaker’s Request Form

· Declaration of Commercial Relationship (disclosure)

· A current copy of your Curriculum Vitae

Please return the forms via email at [email] (electronic typed signature is fine). If this is not convenient, you may return the forms via fax at [fax number].

I sincerely appreciate the time and effort you are taking to participate in our educational activity.  Should you have any questions, my telephone number is [phone number]. Please do not hesitate to contact me.
Sincerely,

[Your name]

