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National Association of State EMS Officials
Annual Meeting Registration Form
September 21 – 25, 2009 ● Peabody Hotel ● Little Rock, AR
	Program:

Posted at www.nasemso.org
Registration Fee:

$385.00

$140.00 spouse/guest (cover meal expenses)
Program Includes:

Handouts, scheduled group meals and networking receptions
Accommodations:

Peabody Hotel 

Three Statehouse Plaza
Little Rock, AR 72201 

(501) 906-4000 or
1-800-PEABODY  
Group Name:

NASEMSO or National Association of State EMS Officials
Room Rate:

$159.00 + tax

single/double 

This rate is available until August 30, 2009 or until the NASEMSO block is sold out.
Transportation:

Taxi and/or shuttle services are available from Little Rock National Airport to the hotel.  Drive time is 10 minutes.
	Who should attend:  Members of NASEMSO and other state and federal officials with a role in emergency medical services; EMS suppliers.
The purpose of the NASEMSO Annual Meeting is to address current issues and trends in emergency medical services systems.
For more information: 703-538-1799; www.nasemso.org 

	
	Select your payment method:

 FORMCHECKBOX 
 Check to be mailed 
      separately
 FORMCHECKBOX 
 Please invoice me
 FORMCHECKBOX 
 Credit card
Amount: ______________
Council Meetings:

Are you planning to attend the forum for:

 FORMCHECKBOX 
 Data Manager
 FORMCHECKBOX 
 EMSC Coordinator
 FORMCHECKBOX 
 Medical Director
 FORMCHECKBOX 
 State EMS Director
 FORMCHECKBOX 
 Trauma Manager
 FORMCHECKBOX 
 Training Coordinator
Are you only attending the council meeting and not the rest of the NASEMSO Program?
 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
Optional Activities:

 FORMCHECKBOX 
 I will attend Mon., Sept 21 Leadership Skills for State EMS Officials session (no add’l. fee)
 FORMCHECKBOX 
 Mon., Sept. 21 Riverboat Dinner Cruise on the Arkansas River.  The $50.00 per person cost includes the riverboat cruise, two drink tickets, dinner buffet, gratuity and tax and dance band.
	Name:                                                   Nickname:     


	
	
	Title:     


	
	
	Organization:     


	
	
	Address:     


	
	
	City/St/Zip:     


	
	
	Phone:                                                    Fax:     


	
	
	Email:     


	
	
	Spouse/Guest:                                       Nickname:     


	
	
	Payment Method:
   FORMCHECKBOX 
 Check  (payable to NASEMSO – U.S. funds only)
   FORMCHECKBOX 
 Purchase order:      
   FORMCHECKBOX 
 Visa        FORMCHECKBOX 
 MasterCard        FORMCHECKBOX 
 AmEx


	
	
	Name on card:     


	
	
	Card number:     


	
	
	Security Code (located on the front or back of the credit card)     


	
	
	Exp. Date:                    Signature:     


	
	
	Credit Card Billing Address:     


	
	
	Cancellations received 14 days prior to the event will be granted a 50% refund.  No refund or credit will be granted for requests received less than 14 calendar days prior to the event.  If you do not cancel your registration in writing and do not attend, full fees are due; you may however, send a substitute in your place.  Participation in NASEMSO events and all associated activities is at individual’s own risk.
Fax, mail, or email this form to:

NASEMSO
201 Park Washington Ct. ● Falls Church, VA  22046

Fax: 703-241-5603  ●   Phone: 703-538-1799
info@nasemso.org  































