This form is an interactive PDF. Save a copy to your computer, and complete it by typing directly into the fields.
Submit the completed form as an email attachment to Rosanne Money at rmoney@aasmnet.org.
If you prefer, the completed form may also be printed and faxed to Rosanne Money (630) 737-9790.

COPYRIGHT ASSIGNMENT and CME EDUCATIONAL OBJECTIVE

The Associated Professional Sleep Societies, LLC, a joint venture of the American Academy of Sleep Medicine and the Sleep Research Society, requires
the signature of all authors as evidence of transferring, assigning, or otherwise conveying all copyright ownership, including any and all rights incidental
thereto, exclusively to the Associated Professional Sleep Societies, LLC as publisher of SLEEP.

Rapid Review Manuscript # (complete if known): MS # SP- -

Title of manuscript:

Corresponding Author

Name (print) Signature* Date
Phone: Fax: Email:

Authors

Name (print) Signature* Date
Name (print) Signature* Date
Name (print) Signature* Date
Name (print) Signature* Date
Name (print) Signature* Date
Name (print) Signature* Date
Name (print) Signature* Date
Name (print) Signature* Date
Name (print) Signature* Date

*NOTE ON ELECTRONIC SIGNATURES: Signature fields can be left blank if you do not have an electronic signature. However, you will need to print
out the form, sign it, fax a copy to Rosanne Money at (630) 737-9790, or scan and email to rmoney@aasmnet.org.

Journal-Based CME
' Peer-reviewed scientific articles accepted for publication in SLEEP may become eligible for category 1 CME credit.

' As a requirement for CME eligibility in SLEEP, each article’s overall educational objective must be identified. You are encouraged to
provide a one-sentence educational objective (below).

\' The educational objective should clearly answer the following two-part question: What should the reader be able to do after reading your
article and under what conditions? Use the space provided below to indicate the educational objective.

After reviewing this article, readers should be able to (one sentence only, please):




	Fax: 
	Email: 
	Phone: 
	Rapid Review Manuscript1: 
	Rapid Review Manuscript2: 
	Title: 
	Name1: 
	Date1: 
	Name2: 
	Date2: 
	Name3: 
	Date3: 
	Name4: 
	Date4: 
	Name5: 
	Date5: 
	Name6: 
	Date6: 
	Name7: 
	Date7: 
	Name8: 
	Date8: 
	Name9: 
	Date9: 
	Name10: 
	Date10: 
	Objective: 


