Florida Health Sciences Library Association

CE Instructor/Keynote Speaker Contract
As Continuing Education Coordinator for the Florida Health Science Library Association (FHSLA), I would like to thank you for indicating an interest in our invitation to be a keynote speaker or an instructor for the class, _____________________________, at the _________ FHSLA Annual Conference to be held at __________________________________________ on _____________________________.
By accepting of FHSLA’s invitation, you agree to the conditions listed below:

• FHSLA will pay an honorarium of $_________ (for the CE course) (for the keynote address).

• FHSLA will reimburse automobile travel at the Florida State rate of 48.5 cents per mile.

• FHSLA will reimburse coach class airfare booked at least 30 days prior to travel. Airfare booked less than 30 days before travel may not be reimbursed in full. If necessary, FHSLA will also reimburse transportation fees to and from the airport.

• FHSLA will reimburse up to two night's accommodations at the conference hotel as required by your travel arrangements and scheduling of your presentation.

• FHSLA will not pay for room service, liquor or other extra hotel services.

• FHSLA will not pay for extra charges incurred by family members or travel companions.

• Extended stays at the conference hotel prior to or after the FHSLA conference must be arranged by you and are at your own expense.

• FHSLA will reimburse meal costs up to a maximum of $50 per day when conference meals are not provided. (For conference meals only - please let me know of any special dietary requirements.)

• FHSLA will provide audiovisual support for your presentation at the conference

• Specific equipment you have requested includes____________________________________.

• FHSLA will reimburse postage of class materials mailed to the conference hotel or FHSLA

representative.

• FHSLA reserves the right to cancel this agreement if, by (date usually a month out), a minimum enrollment is not attained.

To receive reimbursement, you must submit a completed FHSLA Travel Expense Report along with receipts to the Continuing Education Coordinator. A check will be mailed to you after the FHSLA President approves the FHSLA Travel Expense Report.

Your class/speech is tentatively scheduled for _______________________________________.

Please sign and date if you are willing to be a keynote speaker or class instructor and agree to all of the conditions listed above.

Name: ______________________________________ Date:_______________________________________
Phone Number: _______________________________ Email:_______________________________________
Please fax the signed agreement to me at _________________________.

Thank you for your participation. We look forward to an outstanding program at our annual meeting.
Sincerely yours,
FHSLA Continuing Education Coordinator
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