Complete Wound Care “Prevent-Assess-Debride-Treat”

Memorandum of Understanding
In mutual consideration to both parties, the first being JVB Enterprises, Inc., and the second being:





_________________________________________




_________________________________________


_________________________________________


_________________________________________
Will provide and present the educational offering(s) designated below:

	Program Title
	Target Audience
	Date/Time
	Location



	Complete Wound Care “Prevent-Assess-Debride-Treat”
	Physical And Occupational Therapists
	
	 


Terms of Agreement:

1.    (Company Name) agrees to provide the payment of _____ on or before the date of the seminar.
2. (Company Name) agrees to provide adequate square footage (1500 or greater) for 50 attendees classroom style.
No charge

3. (Company Name) agrees to provide shipping costs on equipment used for seminar.
No charge

4. (Company Name) agrees to provide audio and visual requirements: screen and cordless microphone.
No charge

5. JVB Enterprises, Inc. agrees to provide all written course material.
6. JVB Enterprises, Inc. is responsible for all registrations.
7. JVB Enterprises, Inc. reserves the right to cancel seminar if attendance is not achieved – minimum 20 (only if registrations are thru JVB).
I agree to the terms stated above:

_____________________________
___/___/___
​​​​​​​​​​​​​​​​​​__________________________  ___/___/___
(First Party Signature)


                  (Second Party Signature)

Memorandum of Understanding

In mutual consideration to both parties, the first being ___________________________,                 

And the second being:

Jamie Birmingham  
Of
 JVB Enterprises, Inc.




  

 9857 Montclair Circle




 

 Apopka, FL 32703
Will provide and present the educational offering(s) designated below:

	Program Title
	Target Audience
	Date/Time
	Location



	Complete Wound Care “Prevent-Assess-Debride-Treat”
	Physical And Occupational Therapists
	 
	


Jamie Birmingham agrees to submit the following to ____________________________

X A signed “Memorandum of Understanding” (this form)
X Audio-Visual Requests

X Brief overview of program (a couple of sentences)
X A CV or resume

X Workshop handouts 




X Course objectives and outline

	Fees:



	Covered Expenses:
	Explanation:

	Honorarium

Travel Expenses

Lodging

Meals
	1. Minimum of 20 registrations thru
           JVB Enterprises, Inc.
                           or
2. Negotiated fee (plus expenses)

Covered expenses are as follows:

· Round trip air-fare (coach) with reservation made at least 30 days in advance
· Ground transportation (taxi or rental car) to and from airport
No reimbursement will be provided for personal phone calls, in-room movies, use of in-room bar

No reimbursement will be provided for alcoholic beverages


I agree to the terms stated above: 
_____________________________
___/___/___
​​​​​​​​​​​​​​​​​​__________________________  ___/___/___
(First Party Signature)


                  (Second Party Signature)

JVB Enterprises, Inc.

9857 Montclair Circle   Apopka, FL 32703

Ph. 888-328-6755        www.teachtx.com       Fax 407-578-8626


