
ALASKA EMS SYMPOSIUM 2009
Early Registration Ends October 13, 2009. Mail or Fax this form with payment or purchase order to:

Southern Region EMS Council, Inc.
6130 Tuttle Place, Anchorage, Alaska 99507-2041    (907) 562-6449 (phone)  (907) 562-9893 (fax)

PURCHASE ORDERS WILL NOT BE ACCEPTED AT THE DOOR

Please Print Clearly: Use separate form for each individual registering
Name: Level of Training:

Company/Organization: E-Mail Address:

Address: Phone:

City:
State:                                               Zip:

(1)  PRE-SYMPOSIUM EVENTS - Wednesday and Thursday, November 11 & 12, 2009
Wednesday, November 11 

8 am - 5 pm
Thursday, November 12 

8 am to 12 pm           |          1:30 pm to 5 pm
FEES 

(Please check your choice below)

____Pediatric Education Prehospital Professionals (PEPP) (Wednesday and Thursday) - space limited $250
____Medevac Escort Course ( Wednesday and Thursday), off site - space limited $250

____ MEO Forensic Training (Thursday only) $110
____ Clinical Track (Thursday only) $110
Thursday AM Half Day Sessions  |     Thursday PM Half Day Sessions 
 
  ____ Thinking at Light Speed                     ____ Moulage Workshop 
 
  ____  Safety and Self Defense                    ____  Airway Management 

  ____  Family Violence                                 ____ Delayed Transport 

  ____  Geriatric Hypothernia                        ____  Unraveling Tachycardia                                 
            Emergencies                                                  & The Brady Bunch

Half Day Session Costs
One AM OR One PM     $70
One AM And One PM $110

Pre-Symposium Total $

(2)  SYMPOSIUM 2009 Fees - Friday and Saturday, November 13 & 14, 2009

       __  Physician $140
           ___   Career Health Care Provider/Administrator/Injury Prevention Specialist (RN, PA, Paramedic, EMT, etc.) $100
           ___   Volunteer EMS Provider $60

Symposium Total   $  

(3)  EMS AWARDS BANQUET - Saturday, November 14, 2009

Please reserve_______ticket(s) for the EMS Awards Banquet at $ 40 each           _______ x $40             =                    Total $_________________

Banquet menu:  Romaine with Marinated Cucumber, Tomato, Feta, Basil, and Mint; Garlic and Lemon Infused Roasted Chicken; Asparagus with Balsamic Roasted Mushrooms and Shallots; Wedge cut potatoes      

                                     with Rosemary and Olive Oil; Apple Tartlets                                                                                                                  
I require a special meal due to dietary restrictions. Specifications are_________________________________________________________________

NO COST FOR THE FOLLOWING, BUT SEATING IS LIMITED:
  ______     Friday, November 13 at 12:15pm  - EMT Instructor Luncheon (sponsored by Alaska Regional Hospital)

				    Add $20 late fee if registering or postmarked after October 20, 2009		  +______________
				    (1)	 Pre-|Symposium Events fee					     +______________
				          +       (2)   Symposium 2009 fee					     +______________
                 No  refund or re-sale of banquet tickets	         +         (3)   EMS Awards Banquet fee					     +______________
										          TOTAL FEES	 =______________
				  

Please  make checks payable to “Southern Region EMS Council.”  We also accept VISA or MasterCard - Enter Information Below
Name on Credit Card (if different than above) Credit Card Billing Address including Zip Code (if different than above)

16 digit credit card number Last 3-digit code on the back Exp. Date Signature

Refunds for those who cannot attend Symposium 2009 must be requested in writing, postmarked no later than 
December 9, 2009 to the registration address above. No refunds will be given for banquet tickets.


