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Example of a Brochure/Flyer 
Advertising a CME Activity 

 
Information required for CME credit to be designated: 



Intended audience 

Expected outcomes/objectives 

Accreditation & credit designation statements 

Disclosures 

Statement of Need 
 
Other helpful information includes: 
 

Title that clearly indicates the content and purpose of the activity 

Sponsoring organization and unit 

Date, time, & location of the activity 

Program schedule listing topics, presenters, breaks, etc. 

Planning Committee and faculty, and their positions 

Registration information 

Other information relevant to the activity, e.g., driving directions, hotel accommodations, cancellation 
policy. 

 
The following brochure provides an excellent example of the information included in promotional material for a 
CME activity. It was designed and written by the Department of Continuing Medical Education. 
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CME BROCHURE CHECKLIST 
 

 CME Logo  
  
 

 Learning objectives 
Begin each objective with a measurable term, such as examine, describe, identify, assess, or evaluate; avoid 
terms such as learn or understand.   

 
 Target audience (who should attend) 

Physicians (Specialists), Primary Care Physicians, Physicians Assistants and Nurse Practitioners and other 
members of the healthcare team 

 
 Official CME statements 

Continuing Education 
Accreditation Statement:  St. Vincent’s Health System is accredited by the Medical Association of the State of 

Alabama to provide continuing medical education for physicians.  

 

Credit Designation: The St. Vincent’s Health System designates this live activity for a maximum of ____ AMA 

PRA Category 1 Credit(s)™.  Physicians should claim only the credit commensurate with the extent of their 

participation in the activity. 

 
 Commercial support acknowledgement (if known at time of publication) 

This activity is supported by educational grants from [company name, as specified in the Letter of Agreement or 
grant application] 

 
  Accommodations for Disabilities or Special Requests, Including Dietary (for live meetings) 

Please notify the CME Office a minimum of ten working days prior to the conference so that adequate 
consideration may be given to your request. Special dietary restrictions should also be submitted in advance. 

 
 Registration:  

 REGISTER INFORMATION INSERTED ALONG WITH WHERE TO MAIL  
 

 Refund policy (for live meetings) 
Refunds: A partial refund, less a $[amount] processing fee, will be issued for written cancellations postmarked 
by [date]; no refunds will be given after [same date as previously listed] but substitutions, with prior notification, 
are permitted.  Fax cancellation notice to CME Office, 205-838-3518,  
 

 Cancellation policy (for live meetings) 
In the unlikely event the program is cancelled, St. Vincent’s Health System responsibility is limited to a full 
refund of registration fees. 

 
 


