
NAEMSE 
2012 Symposium Exhibitor Application

Mail To:
NAEMSE 250 Mt. Lebanon Blvd. Suite 209 Pittsburgh, PA 15234

Or Fax to: 412-343-4770

Return this 2012 Pre-Registration form to the NAEMSE Office with a non-refundable 
deposit of $100 toward the reservation of booth space for the 17th Annual 
NAEMSE educational Symposium and Trade Show in Orlando, FL. 

This Pre-Registration form will reserve a booth space for 2012. Thank you!

BOOTH INFORMATION (10’ x 10’)
Type of Service:

List any potential exhibitors you wish 
to be near:
List any potential exhibitors you do not 
wish to be near:

1st Choice: _________
2nd Choice: _________
3rd Choice:_________

BOOTH RATES
CORPORATE PARTNER - PLATIMUM: $300
CORPORATE PARTNER - GOLD: $800
CORPORATE PARTNER - SILVER: $1,000

NON-CORPORATE PARTNER: $1,300
NON-PROFIT: $500

ADDITIONAL BOOTHS: $500 EACH
ADDITIONAADDITIONAL REPRESENTATIVES: $200 EACH

Equipment Supplier      
Medical ID        
Non-Profit      
Training Programs
Publishing
Other

Preferred Booth Space:

CHECK ENCLOSED: AMOUNT _____________

EXHIBITOR CONTACT INFORMATION

PAYMENT INFORMATION
CREDIT CARD

AMOUNT ___________CARD TYPE __________CARD HOLDER NAME __________________________ 

CARD # ____________________________________EXP. DATE: ___________SECURITY CODE: _______

BILLING ADDRESS ______________________________________________________________________

AUTHORIZED SIGNATURE: _______________________________________________________________

COMPANY NAME

ADDRESS

CITY                        STATE  ZIP

PHONE      FAX

CONTACT NAME       CONTACT TITLE

EMAIL ADDRESS


