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ASTS Endorsement Request

ASTS endorsement of a meeting does not include any financial or legal obligation. The purpose of the meeting/event endorsement is to assist membership with meetings relevant to the advancement in the field of transplantation and/or must align with the ASTS mission statement. Considerations for endorsement include: appropriateness of the conference content, and that the conference dates not conflict with any existing ASTS meetings. The meeting or event must include broad involvement of ASTS members (i.e. planning committee member or prominent presenter). If the event is a CME activity, ASTS must be the accredited provider, a co-sponsor or joint sponsorship (fees and accreditation requirements apply for CME activities). ASTS must be provided the option to review and edit any prior or subsequent publication(s), based on the event. The ASTS logo cannot be used on any meeting/event materials without written approval from ASTS.  ASTS must be provided a summary of the meeting/event any subsequent publications based on the data. Following approval of the Executive Committee, all meetings endorsed by the ASTS will be displayed on the Society's website and should include the following: “Endorsed by the American Society of Transplant Surgeons.”

Meeting to be Endorsed
Title:	      			

Dates: 	     

Location of meeting/event:      

[bookmark: Text9]Briefly describe the purpose of the meeting or event and its relevance to transplantation:      

[bookmark: Check1][bookmark: Check2]Do you have IRB approval for all specimens associated with this event? |_| Yes	|_| No
[bookmark: Text11]		If yes, please provide the name of the IRB.	     

[bookmark: Check3][bookmark: Check4]Do you intend to publish the proceeding of this event?	|_| Yes	|_| No

Will this event provide continuing medical education (CME) credits for physicians? 	|_| Yes	|_| No

NOTE: The request form must be accompanied by the preliminary event program and the listings of the speakers. 


[bookmark: Text1]Requestor’s Full Name and Title (must be an ASTS member):      

[bookmark: Text2]Organization:      

[bookmark: Text3]Street Address:      

[bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7]City:      	State:      	Zip:      	Country:      

[bookmark: Text8][bookmark: Text13]Phone:       			Email:      

Today’s Date:      

|_| By checking this box, I am providing my electronic signature verifying the information entered within this form and agreeing to the terms outlined above.
Fax this form to Diane Mossholder, Senior Manager, Communications, at 703-414-7874.
Email: diane.mossholder@asts.org 
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