ASGE Course Endorsement Application

Thank you for your interest in ASGE endorsement of your educational program. Attaining ASGE endorsement is a process
involving the submission of certain materials to the ASGE Education Council and an understanding of the conditions under
which ASGE agrees to provide endorsement. The ASGE Education Council reviews and approves all conferences for
endorsement.

Conference Title:

Dates: Location:

Total expected attendance: Conference Website:

Sponsoring Organization
(please spell out full name)

Domestic |:| International D
(USA)
Name:
Title:
Organization:
Address:
Phone:
Fax:
Email:
Is the major educational focus of the program relevant to GI endoscopists? |:| Yes |:| No
Is at least one ASGE member on the planning committee and/or faculty for the course? |:| Yes |:| No
Did your organization formally consider diversity of faculty during the planning process? |:| Yes |:| No
Is the program compatible with ASGE practice guidelines? []Yes [ ]No
Is this program designed for educational (i.e., not promotional) purposes? D Yes |:| No
Will the presentations uphold the highest standards of endoscopic practice based on
currently available evidence? [ Jvyes [INo
Will this program preserve patient privacy and confidentiality of medical records? [ Jyes [ INo
Are you willing to share a list of the names and addresses of course participants? |:| Yes |:|No

IF YES, mailing list must include: first and last name, designation, institution, mailing address and email address
Will this course include any live demonstrations on patients?
IF YES, the Live Demonstration Course Endorsement Form must be submitted with this application.

Will the conference be conducted principally in English? [ Jyes []No
Are you expecting, and targeting, a multinational audience of participants for your conference? DYes |:| No

Attached to this application is the following: Course literature including a draft of the course |:|Yes |:|No
brochure and course objectives, faculty in attendance and/or promotional materials.
Please continue on the next page.

Please return this form, along with supporting materials, to endorsements@asge.org
or fax to ASGE c/o Endorsements at 630-573-0691.



mailto:endorsements@asge.org

Please indicate your agreement with the following:

The ASGE Endorsement logo will be used in accordance with ASGE graphic standards |:| Agree |:| Disagree
ASGE assumes no financial responsibility or liability for the program |:|Agree |:| Disagree
This endorsement only applies to this single activity and must be renewed for future activities |:|Agree |:|Disagree
If approved, my organization is prepared to pay a fee of $4,500 USD for domestic |:|Agree |:|Disagree

endorsement, which includes use of the ASGE endorsement logo, one eblast promoting the
event to ASGE members (sent by ASGE) and promotion of the course on the ASGE website.
In the event this activity is canceled, refunds will not be issued, nor will the application fee be
transferred to any future courses.

ASGE does NOT provide CME joint sponsorship with international organizations or financial
sponsorship for ASGE members to attend non-ASGE events as participants or faculty. |:|Agree |:| Disagree

Please submit any available information about your activity, including program, faculty and/or promotional
materials. The course director must sign below to confirm the accuracy of the information included, and agreement with the
above conditions if the activity is approved.

Signature

I confirm the accuracy of this information included, and agreement with the above conditions if the activity is approved.

Program Course Director Signature Date

Please return this form, along with supporting materials, to endorsements@asge.org
or fax to ASGE c/o Endorsements at 630-573-0691.



mailto:endorsements@asge.org


American Society for Gastrointestinal Endoscopy (ASGE)
Membership Services Department

3300 Woodcreek Drive

Downers Grove, IL 60515

Telephone: (630) 573-0600

Fax: (630) 963-8332

MEMBERSHIP MAILING LIST REQUEST FORM

Requestor’s Name: Phone

Business Name:

Business Address:

(City) (State) (Zip code)
Credit Card:

Visa, MasterCard, AMEX, Discover: Exp:
Name as it appears on card: Signature:

By signing, you agree to abide by ASGE’s Membership List Policy.

Membership Categories Membership Counts Indicate Preference
Active 8030
International 2417
Trainee 1578
Senior 769
Affiliate 171
Associate 320
%+ These figures are subject to change without notice. Please note: Email addresses are not
provided.
REQUESTOR COST
ASGE Member** $2,500 entire list
Non-Member Physicians 0.35 per name (min $2,500)
Medical Organization 0.35 per name (min $2,500)
Educational Institution 0.35 per name (min $2,500)
Industry 0.35 per name (min $4,000)
Express Services (less than 7 business days) Add $100.00

Please provide ASGE Member’s Name






TERMS AND CONDITIONS

MAILING LIST

The American Society for Gastrointestinal Endoscopy (ASGE) provides names and addresses to
individuals/organizations and institutions interested in education and research. The ASGE
membership list consists of nearly 13,000 names which are updated daily. The ASGE list

includes:
1. ASGE members in the U.S. Canada, and other international countries
2. Physicians in approved training programs
3. Healthcare providers that have an interest in gastrointestinal endoscopy
CRITERIA
1. All requests must be submitted in writing on official order form with all information
completed.
2. The order form must include a sample copy of the mailing piece (this may include a draft
or final copy).
3. ASGE must approve the purpose of the mailing and all materials to be mailed.
4. ASGE reserves the right to deny a request which may be in direct conflict with an
educational offering (s) sponsored or presented by ASGE.
5. The list may not be promulgated, sold, or used for any other purpose than that stated on

the request form.

TERMS AND CONDITIONS

1.

2.

Names and addresses are licensed for one time use only and shall not be used to create a
database or to complete additional mailings of the same material.

The names and addresses supplied by ASGE are the property of the Society and are
supplied for the specific mailing to be made to the requestor and applicable to this order.
The names and addresses may not be used for or on behalf of any other party and may not
be assigned or transferred.

Upon completion of the mailing, the mailing list (in whatever form) will be destroyed by
you and will not be used for further in whole or in part.

The review process of mailing material does not in any way constitute or imply ASGE
approval, endorsement, support or participation as a sponsor of the material.
Misrepresentation of facts or references to ASGE in mailing material without express
written approval from ASGE is legally actionable.

Prepayment is required, refunds/replacements list will not be provided unless due to
ASGE error.

Allow 7 business days for processing and receipt of list. For less than 7 business days,
please add an additional $100 to total balance.





Electronic Membership Mailing List Rental Agreement

| agree to use the ASGE mailing list provided in electronic format for only the one-time mailing
described order form. | understand and agree that the electronic media may not be used for any

other purpose or mailing.

Company/Organization:

Signature:

Title:

Email Address:
The list is available in electronic format only. Please provide your email address.






		Text Field0: 

		Text Field1: 

		Text Field2: 

		Text Field3: 

		Text Field4: 

		Text Field5: 

		Text Field6: 

		Text Field7: 

		Text Field8: 

		Text Field9: 

		Text Field10: 

		Text Field11: 

		Text Field12: 

		Text Field13: 

		Text Field14: 

		Text Field15: 

		Text Field16: 

		Text Field17: 

		Text Field18: 

		Text Field19: 

		Text Field20: 

		Text Field21: 





	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field21: 
	Text Field22: 
	Check Box38: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box39: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 


