Third party event registration & badge request form

Please refer to Required Compliance Standard P09-150.1 governing Permissible Financial Arrangements with Health Care Professionals.
	PART 1:  PROPOSED RECIPIENT INFORMATION

	Name of Third Party Event:
	

	Convention sponsor (legal name):
	

	Address:


	

	Contact person name/title:
	

	Phone/fax/email:
	

	PART 2:  eVENT iNFORMATION  - PLease attach EVENT APPLICATION

	Type of event:
	⁯ CME      ⁯ NON-CME        ⁯OTHER:  _____________________

	Date(s) of Event:
	
	Location:

	Registration fee:  $____________   # of Badges: ______________   Badge Cost:  $_____________(ea) 

	Total Amt of Request:  $_________________

	ZIMMER GREAT  LAKES PARTICIPANT LIST:

	Attendee Name
	Title
	Location
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I certify this is not based on or related in any way to, past, present or future volume of business generated for Zimmer and is not offered explicitly or implicitly as an inducement in connection with the sale, lease, use or recommendation of Zimmer products. I also certify that no event badges will be provided to an HCP or their immediate family

Signature of Requestor


Printed Name of Requestor


Date

	Compliance use only

	     W9 attached
	 FORMCHECKBOX 

Yes         FORMCHECKBOX 

No

	HHS – OIG Screening
	 FORMCHECKBOX 

Complete

	GSA EPLS Screening
	 FORMCHECKBOX 

Complete

	

	Are the fees reasonable and approximate fair market values for like third party events?
	 FORMCHECKBOX 

Yes         FORMCHECKBOX 

No

	Are Event brochure and/or schedule attached?
	 FORMCHECKBOX 

Yes         FORMCHECKBOX 

No

	If recipient is an HCP, was the financial support recorded on the Financial Arrangements Monthly Reporting to Zimmer?
	 FORMCHECKBOX 

Yes         FORMCHECKBOX 

No

	Percent to be debited to Sales Associate?
	________%

	Compliance Office Signature:                                                     Date:       



	Signature of President:



	Proposed Amount
	$


	Office ID
	Department
	GL Ledger Account
	Check #
	Date Paid

	Approved

Amount
	$
	
	
	
	
	


