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                                                                                                                                  Date Submitted:       
ACCENT® ACTIVITY APPLICATION Short form - For Repeat Programs Only

Provider Name:      
                               
CE Officer:                          Email Address:       
Phone Number:       
Activity title:      
Activity Location:                                         Activity Date:        

Activity time schedule:       

 
Has this program been given before?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  


When?       
Please list the ACCENT Activity Number that was given before:       

Number of ACCENT Credits offered:       
Have any changes been made to the activity?  FORMCHECKBOX 

Yes    FORMCHECKBOX 
  No  
If yes, please explain:      
Will the speaker(s) remain the same?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

If not, please provide the speaker name(s) and attach a new ACCENT Speaker form to this application: 
      
Will there be commercial support for this activity?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Will you use AACC’s Online Evaluation and Certificate System?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 
If yes, indicate the date when you need to receive a new CE Link:       
Please submit this form, the CE Fee Submission Form, and a payment for the ACCENT Activity Fee at least 30 days prior to the activity date to education@aacc.org.

ACCENT® Education Coordinator

American Association for Clinical Chemistry

1850 K Street NW, Suite 625, Washington, DC  20006-2213

Phone: 1-800-892-1400     Fax: 202-835-8701  

