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2010 Program Application for 
NSH Approval of Contact Hours for Vendors


Applications must be received in the NSH Office 21 days prior to the meeting to allow time to process the paperwork and email materials to you before the meeting.  Please complete this application and return it to the NSH headquarters office with a copy of your complete program including abstracts.  Please review the guidelines for information on required documentation sent with your application.  If you have any questions please contact the NSH Meeting Manager, Aubrey Wanner, 443-535-4060 or via email, aubrey@nsh.org.  


1.
Name of the Organization requesting contact hour approval:
2.
Education Coordinator responsible for planning and program administration. 

Name _______________________________________________________________________________
Company ___________________________________________________________________________
Work Address ________________________________________________________________________
City, State Zip _________________________________________________________________________
Phone: _________________________________          Fax: ___________________________________

Email:___________________________________________________________________________

I agree to fulfill the duties of the Education Coordinator as listed in the Guidelines.

______________________________________________________________________
Signature of Education Coordinator





Date

3.
Type of Event:    
_____ One-time Presentation (proceed to page 2, do not complete page 3)

_____ Multiple Presentations during 2009 (proceed to page 3, do not complete page 2)
Page 2: One Time Presentation of Workshop/Event

1. 
Title of Meeting:
2. Date: 

3. Location of the Meeting: 
4.
I have attached complete copy of the program & speaker roster.        ____










   Initial
5.
I have attached any needed General Abstract Forms for new presentations.        ____












        Initial
6.
I have emailed  a description of the meeting I would like posted to the NSH Website. ______












       initial

Page 3: Multiple Presentations of Workshop/Event in 2009
1. 
Title of Workshop (s):

2.
I have attached the General Abstract Forms for each presentation.        ____











       Initial
3.
I have attached a sample of the PPT and/or handouts used for each workshop.         ______












    initial

Return Application & Supporting Documentation to:

Via Mail: 10320 Little Patuxent Parkway, Suite 804, Columbia, Maryland 21044

Via Fax: 443-535-4055 or Via Email: aubrey@nsh.org


