
 

CE Information Form   

 
 
 

 

Thank you for considering SynAptiv as your accredited provider for continuing education. This document is the first step in our 
accreditation process and outlines the details of your potential educational activity. This information will be used to provide you 
with a more accurate CE fee quote for services and, if applicable, allows us to add you to our system as a new client. We look 
forward to collaborating with you on your educational activity! 
 
Please provide detailed information.   

1. Organization Information   
 Company Name:   

 Address 1:    

 Address 2:   

                            City:         State:          Zip:    

2.  Primary Contact Information   
  Contact Name:   

     Title:   

 Email Address:   

  Phone Number:   

4.  Does your company meet the ACCME’s definition of a “Commercial Interest”?    Yes         No 
The ACCME defines a commercial interest as: "any entity producing, marketing, re-selling, or distributing health care goods or services 
consumed by, or used on, patients." The ACCME does not consider providers of clinical service directly to patients to be commercial 
interests. 

5. What type of company are you?  Please select all that apply. 
For Profit   Non-profit            Other organization type?  Please explain:   

6. Activity Information    
 Activity Title:   

 What type of credit are you wanting to award to your attendees (check all that apply) 
      Physician (CME)  Nurse (CNE)     Psychologist (APA)        Other: 

 How many estimated number of participants or attendees will complete the activity?   

 What is the format for this activity (e.g., live, webinar, online, journal, DVD, etc.)?  

 How many estimated hours is your activity?   

 What is the date of your activity?   

 What is the location of your activity?   

 Do you want to repeat this activity?  Yes         No 

7. Commercial Support - Are you seeking grant funds or other financial support for your activity?     Yes  No 

 Please list potential commercial supporters (do not included exhibitors):   

Thank you for completing this form.  Please email this document to Craig Mattingly, MBA or Lori Conwell at 
yourcesource@synaptiv.org. Or, please call Craig at 720-460-4152 or Lori at 720-460-4159 if you have any questions. We will 
contact you once we have reviewed your information. We look forward to working with you on your educational activity! 
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