
2005 Annual Meeting and Technical Conference:

Building the Bridge to Transformational Change 
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Colorado Foundation for Medical Care & The American Health Quality
Association Commercial Support Agreement

This agreement is made between (please circle either Supporter or Exhibitor):   

Supporter or Exhibitor – Company Name: _______________________________ and CFMC/AHQA in support of the 
conference jointly sponsored continuing education event as described below:

A. CME ACTIVITY:
Title: 2005 Annual Meeting & Technical Conference
Date: February 23-25, 2005
Location: San Francisco, CA

B. SUPPORTER

Contact Name

Address

Phone Fax E-mail 

C. FEE/GRANT 
_____A grant must be unrestricted and for purpose of education, according to the attached Standards of Commercial Support

AMOUNT:  $______________ Make check payable to: American Health Quality Association 

Mail to: Contact Person:
AHQA Jacqueline Osborne, Manager, Meetings & Events
1155 21st Street, NW – Suite 202 202-331-5790 ext. 1575 (phone) 
Washington, DC  20036 202-331-9334 (fax)

D. OBLIGATIONS
1. CFMC/AHQA and supporter agree to abide by the attached Standards for Commercial Support.
2. CFMC/AHQA are solely responsible for control of topics, content, selection of speakers, events, and invitation lists 
3. CFMC/AHQA will acknowledge supporters in meeting materials.
4. CFMC/ AHQA and supporter confirm that the objective of this Agreement is to ensure that the CME activity is independent,

objective, balanced, and scientifically sound.
5. CFMC/AHQA and supporter agree to separate commercial interests from the education content.

G. SIGNATURES
The duly authorized representatives of respective parties agree to abide by the attached Standards of Commercial Support.

Supporter _____________________________________________________________________________________________________

Name: ________________________________________________ Title: ___________________________________________________
(Representative Signature)

Date: ______________________________________________

CFMC/AHQA Representative

Name: ________________________________________________ Title: ___________________________________________________

Date: ____________________________________________________

NOTE: __________________________________________________________________________________________________________




