
Preliminary Course Listing for UMMS On-Line CME Calendar 
 
At your request, OCPD will list basic information regarding your activity on the UMMS central on-line 
CME calendar prior to designation of CME credit at http://cme.med.umich.edu/calendar/. This listing 
functions as a “save the date” notice so that potential participants can identify the planned date(s), location, 
and other preliminary information ahead of the brochure or other advertising efforts.  
 
If you’d like to have this preliminary information listed on the website, please fill out this form and return it 
to the address below. 
 
Course Date:  _____________________________________________________________________  
  
Course Title:  _____________________________________________________________________  
 
Target Audience:  _____________________________________________________________________  
  
Venue:  _____________________________________________________________________  
 
City & State:  _____________________________________________________________________  
 
Contact Phone:  _____________________________________________________________________  
 
Contact Website:  _____________________________________________________________________  
 
Will an application for credit designation by UMMS be submitted to the OCPD for this activity? 
	
  Yes 	
  No 

 
 
Person completing this form: 
 
Name:  _____________________________________________________________________  
 
Title:  _____________________________________________________________________  
 
Phone:  _____________________________________________________________________  
 
Email:  _____________________________________________________________________  
 
 
Submit Calendar Listing to:  Julie Wilson, CME Credit Coordinator 
 Office of Continuous Professional Development 
 G1200 Towsley Center 
 1500 E. Medical Center Drive, SPC 5201 
 Ann Arbor, Michigan 48109-5201 
 (734) 647-8784 phone  (734) 936-1641 fax 
  juliwils@umich.edu 
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