EMS REGION IIl “PARTNERS FOR LIFE” CONFERENCE

Registration Form

COMPLETE THIS FORM AND . ..
Mail with payment or copy of purchase order to:
EMS Region Il1*PO Box 1895¢Clovis NM 88102-1895

Website: www.emsregion3.org
Fax with credit card number or copy of purchase order to: (575)769-3485

Questions: conference@emsregion3.org or phone (575)769-2639

Please type name/affiliation as you wish them to appear on your name badge:

FIRST NAME:

LAST NAME:

AFFILIATION:

HOME ADDRESS:

SHIPPING ADDRESS (if different from above)

CITY STATE ZIP:

DAYTIME PHONE:

MOBILE PHONE:

Special Note: Confirmation will be sent via email:

EMAIL:

Please check off the Pre-conference Workshops you will be attending:

Workshops starting Monday, April 25

L POL — Basic EXEICAtION .eevuvereeeeeieeeeeeeee st eeteeeeeeveeereeere et eeteeseesenesnesane $260
O P02 — Wildland Firefighting........ceoeeveierereeieeeeeeeeceee e $240
O P03 — Advanced Medical Life Support (AMLS) ......cocvevrreererveerieeeeenes $165
O P04 — Pediatric Advanced Life Support (PALS) ......cccvevvreeeerieereeeeeenes $170
O P05 — Rope Rescue: Awareness and Operations..........ceceveeerererennns $250
O P06 — Basic and First Responder Refresher........ccccovvecvvereeenieeneeennnne $130
O P07 — EMT-Intermediate RefreSher ........oovvvveeeuieeveeeieeceeceeeee e $130
0 P08 — Paramedic RefreSher........cocviveeveeieeiee et $285
O P09 - BLS for Healthcare Providers Renewal ..........ccccoevvveuvevueesreenreeenenns $60

Workshops starting Tuesday, April 26
O P10 - Tactical Combat Casualty Care Course (TCCC)......ecvevvrvererreeennnes $275
O P11 - Introduction to ECG Recognition (Pre-ACLS).......cccevevveerueerrennns $85

Workshops starting Wednesday, April 27

O P12 - Advanced Cardiac Life SUpport (ACLS) ....cceverveerrereeerreereeeeeenes $155
L P13 = PEARS ..ottt ettt st ettt be et besae s et s aeenae s nenns $120
O P14 — PHTLS Basic and Advanced COUrSe.........couvvveveeeeeeeeeeeesceeeeennn $185

Workshops starting Thursday, April 28
QO P15 - Pediatric Education for Prehospital Professionals (PEPP) BLS .... $145

0 P16 — Acupressure WorkShop ........coeeeeerenieerieneeeineeesee e $50
O P17 —Step Out of Pain — The Rossiter Way.........coeueevinirercirinenieneenns $60
0 P18 —Hands-On Heartand LUNE Lab ........ccevveeuiiieeuieieiececeeee e $100

PLEASE DO NOT WRITE IN THE FOLLOWING BOX - THANK YOU!

Which Core Conference Sessions are you attending? (Please X your classes)

Friday, April 29, 2011 Opening Keynote Address.........cceeeereereenivenivenieesieesinennns CO1|

Friday, April 29, 2011 Morning Breakout Sessions..............c.c.ce...
Friday, April 29, 2011 Afternoon Breakout Sessions ..................
Friday, April 29, 2011 Afternoon Breakout Sessions ..................

Friday, April 29, 2011 Late Afternoon General SesSioN ..........cccceeveviiieireiciininnns
Saturday, April 30, 2011 Morning General SESSION.........ccoveeveereerierreneeniennens C15]

Saturday, April 30, 2011 Morning Breakout Sessions .................

Saturday, April 30, 2011 Early Afternoon Breakout Sessions
Saturday, April 30, 2011 Late Afternoon Breakout Sessions
Saturday, April 30, 2011 Late Afternoon Breakout Sessions
Saturday, April 30, 2011 Bonus Late Afternoon Session ..........cccceveevvenvennnen
Sunday, May 1, 2011 Morning General SEsSioN .........ccceverveereerienieneenieseeeeens
Sunday, May 1, 2011 Morning Breakout Sessions ...........c..........

Sunday, May 1, 2011 Closing Keynote Address...........cceceereereeneesieeneeseesnesnens C38

Registration Fees (please check one) By April 1 April 2 to May 1
O Core Conference Registration Fee $225 $275

O Squad Rate Fee (7 or more) $200 $275

O NM EMT Association Member Fee $200 $275

O  Daily Rate Fee $175 $175

O Thurs. Night Social Tickets # S 10 S 10

O Friday Night Cookout Tickets # S 20 S 20

(If you register for the core conference your meal tickets/events are included)

A  Conference Fees S

B  Pre-conference Proc. Fee* S

*There is a one—time processing fee of S50 per student for Pre-Conference. Your charge will be
S50 plus the cost or combined cost of the workshops attended.

C Pre-conference Class Fee/s S
D  Extra Thurs. Social Ticket/s S
E  Extra Fri. Cookout Ticket/s S
TOTAL AMOUNT ENCLOSED S
T-SHIRT SIZE: (Please circle one) S M L XL XX XXX

Payment Information:
Enclosed is my check for $ payable to EMS Region IlI

Enclosed is my purchase order # for S

Charge my: O VISA O MasterCard U Discover

Card #

Expiration Date

Billing Address

Card Holder Name

Daytime Telephone

Authorized Signature

Check # MO#

Credit Card

PO # Conf.#



http://www.emsregion3.org/�
mailto:conference@emsregion3.org�

