
[image: image1.jpg]Qﬂ
J,
O
LOMA LINDA UNIVERSITY

School of Medicine





Continuing Medical Education

LLUMC - Room A537 - Loma Linda, CA   92354

Phone: 909-558-4963  (  FAX: 909-558-0330

SPEAKER REIMBURSEMENT FORM
	RSS Title
	

	Presentation Date
	
	Organizing Dept
	

	Speaker Name
	
	Social Security or EIN #
	

	Speaker Address
	


	Honorarium
	

	Expenses
	

	Total 
	


	Is the honorarium commercially supported?
If yes, please attach the Letter of Agreement
	( YES 
(   NO  


	Is the speaker a faculty member or employee of LLU /LLUMC?

*If yes, the speaker’s department chair must sign below to certify that the speaker is eligible to be paid in addition to his/her salary.  Payment will only occur if a grant for the honoraria has been obtained
	( Yes
( No


Note: You do not need to complete the block below if the speaker is NOT an LLU faculty member or employee

Complete this section below - only for an LLU Speaker
	   The speaker may be paid directly
	( 

	The payment must be made directly to the department
	(   

	Department name and room #(
	
	

	*Department Chair Signature
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