
1 8/2026

Event Fee Schedule

Please read this schedule in its entirety.

Title of Event: ________________________________________________________________________________

Date of Event: ________________________________________________________________________________

Course Director Name: _______________________________________________________________________

BUSINESS MANAGER, ADMINISTRATOR OR PERSON WITH AUTHORIZED FINANCIAL OVERSIGHT:

Name: _______________________________________________________________________________________

Email Address: (for business manager or administrator) ________________________________________

CME Administrative Fee

$750 
cancellation fee applied

d 

Please select from the following how the CME Administrative Fee will be paid:
(please check mark or highlight the option)
Provide department speed type:  ____________________________________________

–

Chair/Director/Business Manager



2 8/2026

CME/CDE Accreditation Fee

Continuing Medical Education (ACCME) to award CME Credit to physicians for 
educational events which meet ACCME Accreditation requirements.  The OCME will provide the following 

Exhibitor oversight for Accreditation Only events.

CME/CDE Accreditation Fees
(please check mark or highlight the option)

              2 –

              –

9 –

             –       

              17 –       4

                         

(MOC) 
Fee
              per board application      

Specialty Credit Fee

              Nursing Credit      
              PharmD Credit     
              Dental Credit 

Athletic BOC Credit
              Physical Therapy Credit   

Notes:



8/2026

Meeting Management Service Fees – In-person, Hybrid, Virtual Events
(In addition to Accreditation Fees)

charged directly to event speed type)

o

o

o –
o
o

. (OCME does not 
have social media marketing pages)

See speaker honoraria and 
expense reimbursements surcharge
Exhibitors:

- See exhibitor surcharge
o

o

o

o

o - -
o

o

registration services -

(credit card processing fees will be 
paid by the event)

o

o

o
o

o -

Food and Beverage:
o

(please check mark or highlight the option)

                       

              4

                         

                         6

              On-Campus Venue Surcharge: 
(additional 25% applied to the chosen
course fee above).

Total: $_______________
______________________________________

Will commercial support be requested 
for this event?

              Yes

              No 

EXHIBITOR SURCHARGE:

SPEAKER HONORARIA: (Domestic 
Only)

EXPENSE REIMBURSEMENTS:



4  8/2026

Hotel Contracts:
o
o

o

- -

Audio Visual Management (

-
o

o

o

o

o

o

*WHERE APPLICABLE -campus location (hotel/conference center) a 
contract will be created between Emory University School of Medicine and the venue.  The contract 

If a hotel, conference center, or other 
outside venue imposes any fees because your event was cancelled, rescheduled, or did not meet 
agreed upon criteria, payment of those fees is the responsibility of your department.

-
Fee: $1,200



8/2026

Accreditation Only

Online Registration Services:
o

o
o
o -
o
o

         10% of Total Registration Revenue

Exhibitor Oversite – Meeting Planner          $250 

Registration Oversite – Meeting Planner
-

          $250 

_________________________________________________________________________________________________

TOTAL ANTICIPATED FEES FOR MEETING

ACCREDITATION FEE:         ____________________________

MEETING MANAGEMENT FEES

OTHER ADDITIONAL FEES

ANTICIPATED TOTAL FEE


