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MAIN LINE HEALTH

CME Speakers Request Form

Presenter’s Name:  
Date of Lecture: 
I. Topic of Lecture:  
II.     If you wish to change this title, indicate here:       
II. Please list how you would like your Professional/Academic Title on the program flyer:
     
     
     
     
     
     
III. Learning Objectives (the following objectives have been developed for your topic by the program director.  You may make corrections or additions):

●
●

●

IV. AV Equipment
  
· Please bring your slides with you on a USB flash drive. The Annenberg Center is fully equipped with state-of-art equipment and all PPT presentations will be loaded prior to the beginning of the program as to not interrupt the flow of the program and to help keep everything on time.  In addition, the podium has a document camera; just let us know ahead of time if you wish to use it.
PLEASE RETURN THIS FORM TO: levyp@mlhs.org
Patricia Levy, Manager, Continuing Medical Education

Main Line Health System, Annenberg Conference Center

100 East Lancaster Avenue, Wynnewood, PA 19096

Phone: 484.476.2559   |   Fax: 484.476.6843
Thank you!

