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CME SPEAKER INVOICE
	Submit After CME Activity to:

Questions 336.832.8025
	Greensboro AHEC
Office of Continuing Medical Education
1200 N Elm St

Greensboro NC 27401

	
	
	

	Name
	 
	

	
	
	

	Home mailing address
	
	

	
	
	

	City/State/Zip
	
	

	
	
	

	Telephone
	(     )
	
	Fax Number
	(     )
	

	
	
	

	Complete description of services rendered
	
	Amount charged:
	

	
	Guest speaker at CME course:
	
	
	
	Honorarium:
	$ 
	

	
	   
	
	
	
	Travel Expenses:
	$
	

	
	Date of talk:
	 
	
	
	
	Total
	$ 
	

	Within the current calendar year (July 1 – June 30) has the above named contractor been an employee of:

	1.UNC-CH
	_____ YES          _____ NO

	2. State of North Carolina 
	_____ YES          _____ NO

	3. Federal Government
	_____ YES          _____ NO

	Itemization of expenses: 
Please submit ORIGINAL receipts & W9.

	

	Item
	Destination (To/From)
	Date
	Date


	Date
	TOTAL

	

	Airfare 
	
	
	
	
	

	Taxi
	
	
	
	
	

	Personal vehicle  ____miles at .55 cents per mile
	
	
	
	
	

	Parking
	
	
	
	
	

	

	Hotel (room plus tax)
	 
	
	
	
	

	Breakfast
	
	
	
	
	

	Lunch
	
	
	
	
	

	Dinner
	
	
	
	
	

	

	Other, please specify 


	
	
	
	
	

	

	Tips
	
	
	
	
	

	

	TOTAL
	
	
	
	
	


I understand that I am required to provide on this form my social security number so that Greensboro AHEC can satisfy its tax obligations under North Carolina and federal laws. Please fill out a W9 and send it to the AHEC.
	SSN of Speaker or / TIN ID# ___________________________

Check to be made payable to:
 
	


	Signature of CME Speaker 

 rev. 9/7/11
	
	Date
	


