HOST POLICY

NCAMSS QUARTERLY MEETING

PURPOSE:

To provide guidelines for NCAMSS members who wish to host a NCAMSS quarterly meeting.

CRITERIA:

The following guidelines are developed to allow interested NCAMSS members an opportunity to host a quarterly NCAMSS meeting:

· Host must be a member in good standing of the NCAMSS.

· Host must submit a Host Application for approval by the NCAMSS Board.

· Host Application must be received by NCAMSS Board 120 days prior to the meeting.

· Host must be able to provide a meeting facility that will accommodate 50-75 attendees

· Host facility must be able to accommodate any audiovisual needs for the speaker(s). 

· Host facility may provide a continental breakfast and refreshments for break (optional)
· Host may request a Vendor sponsor (in accordance with NCAMSS/Facility Vendor Guidelines).

· Host facility and NCAMSS Board must approve a Vendor application at least 90 days prior to the meeting in accordance with established NCAMSS Vendor Guidelines.
SPEAKER(S):  The Host shall participate with the NCAMSS Board in obtaining a speaker(s) for a NAMSS approved CME offering.  

SPEAKER FEES:  Speaker fees (i.e., honorarium, travel expenses, etc.) must be pre-approved by the Program Chairman and Board.  

HOST REGISTRATION:  The Host must register for the quarterly meeting with the Treasurer of NCAMSS.   
HOST REGISTRATION FEE EXEMPTION:  In exchange for hosting a NCAMSS quarterly meeting at the Host’s facility, the host shall receive a registration fee exemption. 

GRATUITY:  In exchange for hosting a gratis NCAMSS quarterly meeting (i.e. provides facility, continental breakfast, refreshments at break, speaker, and any audiovisual needs) NCAMSS will provide free registration as gratuity for five (5) guests of the Host.

GUEST REGISTRATION:  The Host must register the names of the five (5) guests with the Treasurer of the NCAMSS for record-keeping purposes.

Approved by NCAMSS Board:  5/2005

HOST APPLICATION 

(NCAMSS QUARTERLY MEETING)

(PLEASE PRINT OR TYPE)

NAME _________________________________________________________________

COMPANY NAME  ________________________________________________________

ADDRESS  _____________________________________________________________

PHONE NUMBER  ____________________   FAX NUMBER _____________________

E-MAIL  ________________________________________________________________

QUARTERLY MEETING DATE:   ___________________________________________

MEETING LOCATION: 
________________________________________________

(Name of the host facility)

ADDRESS: _______________________________________________________

(Location meeting will be held)

NAME OF SPEAKER (Please include a current curriculum vitae)

_______________________________________________________________

SPEAKER’S TOPIC: (must be pre-approved by the Program Chairman/Board of NCAMSS)  

________________________________________________________________________

Speaker’s Audiovisual Requirements:  

____________________________________

SIGNATURE OF HOST 

FOR NCAMSS BOARD APPROVAL

________  APPROVED

________  NOT APPROVED
SIGNATURE OF PROGRAM CHAIRMAN ______________________________________

DATE OF BOARD MEETING APPROVAL  _____________

