
















 

 

Please print name as you wish it to appear on your name badge: 

First Name:  ________________________________________ 

Last Name:  ________________________________________  

Prov. ID:     ________________________________________  

Primary Affiliation: __________________________________ 

Address:      _________________________________________ 

City:  ___________________  State: ______  Zip: __________ 

Phone:  ____________________  Fax:  ___________________ 

Email Address: _______________________________________   

Certification/Licensure (Circle One): 

FR    EMT-B   CRT    CRTI     EMT-P     EMD    RN     Other  
 

Please Select the Pre-Conference & Breakout Sessions That You 
Plan to Attend: 

PRE-CONFERENCE WORKSHOPS: 

______ EMT-B Skills (Limit: 25) 

______ QA Officer Update: Investigation / Interview Strategy 

______ Pediatric Instructor Workshop (Limit 32) 

______ EMS One: Survival Guide for EMS Officers (Limit: 30) 

______ Bystander Care Instructor Course (Limit: 15) 

______ Shock Trauma Advanced Airway Course (**See 
 Prerequisites in Course Description**) 

BREAK-OUT SESSIONS: 

Saturday, April 26, 2008: 

Breakout 1 A B C D 

Breakout 2 A B C D 

Breakout 3  A B  C D 

Breakout 4 A B C D 

Sunday, April 27, 2008: 

Breakout 5 A B C D 

Breakout 6 A B C D 

Breakout 7 A B C D 

 

 

FEES 

Saturday & Sunday  Registration ($150)   _________ 

One-Day Registration ($90)    _________ 

QA Officer Update: Conducting an Investigation ($50) __________ 

Bystander Care Workshop ($50)    _________ 

EMT-B Skills  ($35)     _________ 

Pediatric Instructor Skills  ($50)    _________ 

EMS One: Survival Guide...  ($50)    _________ 

EMS Care T-shirt ($12)     Size ______  _________ 
(Conference T-Shirt Free For 2-Day Conference 
Registrations Received Before April 4, 2008)  

Group Discount: 

Groups of 5 or more 2-day conference registrations 
will receive a discount of $10 per attendee.  (-)_______ 

   

TOTAL DUE:    __________ 

Make checks payable to: Emergency Education Council of 
Region III 

Mail To: MIEMSS Region III; 653 West Pratt Street; Baltimore, 
Maryland 21201 or fax credit card registrations to (410) 706-
8530. 

Pay by Credit Card! 

VISA: _____ Master Card: _____ Discover: _____ 

Exp Date: ___________ 

Card #: ____________________________________________ 

Signature: __________________________________________ 

 

• Submit one registration form for each attendee. 

• Groups applying for discounts must submit all 
registration forms together. 

• No refunds will be granted unless a written cancellation is 
received prior to April 11, 2008.  All cancellations are 
subject to a $20 processing fee.  Returned checks are 
subject to a $25 processing fee.   

• Anyone requiring special accommodations or having 
special dietary requirements should contact the Region III 
Office of MIEMSS by March 21, 2008 at (410) 706-3996. 

 

EMS Care 2008 Registration 




