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Demographic Information Form

This demographic information sheet is to provide identity to the materials contained within your self study report and verify that your organization’s contact person for CME acknowledges via signature that the materials contained within the self study report are those of the organization named at the top of this form. Do not use this form to update contact information with the SDSMA; updates must be done in accordance to the CME Program Updates policy.  
	
	

	Name of Organization
	
	     

	ACCME ID Number:
	     
	 FORMCHECKBOX 
 Check if Initial Applicant

	
	

	Chief executive officer of organization:

	Name:
	     

	Title:
	     

	Address:
	     

	
	     

	
	     

	Telephone number:
	(   )   -     
	
	Fax number:
	(   )   -     

	e-mail address:
	     

	
	

	Primary Contact Person for CME Program:

	Name:
	     

	Signature:
	
	Date:      
	

	Title:
	     

	Address:
	     

	
	     

	
	     

	Telephone number:
	(   )   -     
	
	Fax number:
	(   )   -     

	e-mail address:
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