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 [FORUM/COMMITTEE NAME]

Meeting Minutes

Meeting Date:

Author of These Minutes:

Author’s Email Address:

Attendees (first and last names only, separated by commas)
HFMA Members:

Non-HFMA Members:
Motion for Minutes Approval: 


Motion Made By:


Seconded:

Board/Committee Liaison Report(s)

Subcommittee Report(s)
Old Business
New Business
Speaker/Roundtable Discussions

Speakers:


Speaker Name:
Topic:
Timeframe:
Learning Objectives:
Roundtable Discussions:


Topic:



Timeframe:


Learning Objectives:
Meeting Adjourned at: 

_____________________________________________________________________
Next Meeting:

Date:


Time:


Location:

Comments Regarding Next Meeting:
Committee Chairs’ Names:
Committee Chairs’ E-Mail Addresses:
