
30th   Annual Conference on Prehospital Medicine:  Registration Information 

 
Special Hotel Conference Rates (not guaranteed after September 30th) 

Single + Tax          Double + Tax
  

Best Western Lakeway Inn (conference site)              $97                           $97  
     (360) 671-1011………………………………. ………………… 

                   Guesthouse Inn:  (360) 734-6533                                       70                            80 

 

 

 When you register, make sure you indicate that you are with the EMS Conference. 

—————————————————————————————————————————————————————————————— 

REGISTRATION:  COMPLETE THE FOLLOWING SECTIONS:  EACH APPLICANT MUST COMPLETE A REGISTRATION FORM.  

PHOTOCOPIES OF REGISTRATION FORM ACCEPTED. 

Friday Workshops:   

A –EMS Instructor Workshop……………….… $75________ 

       9:00-4:00 

 

 

B –  WA state EMS  Evaluator Certification…..$75________ 

       9:00-4:00  
 

Saturday and Sunday Main Conference…….…$190________ 

 
 Late Fee:  (if received after Oct. 12th)….…$30________ 

 

Total………………………………………………… $_________ 

 

 

      
 

 

 

 
 

 

 
 

 

 
 

 

 
 ON SITE REGISTRATION AVAILABLE FOR MAIN CONFERENCE 

MAKE CHECKS PAYABLE TO: Whatcom County EMS/TC Council  

Mail to:  WCEMS/TCC, P.O. Box 5125 

Bellingham, WA.  98227 
Or Fax Registration to:  (360) 715-6492 

 

Got questions?  (360) 715-6418 
 

 

Name: _______________________________________________________ 
 LAST   FIRST   MI. 

 

Mailing Address: _______________________________________________ 
 

_____________________________________________________________ 

 

Telephone:  _______________________ _________________________ 

           Business              Home 

 
E-mail:  __________________________________   County:  ______________ 

 

Status  (circle one):   Career/Paid Non-career/Volunteer 
 

Current level of medical training (circle one): 

 
First Responder EMT-B     EMT-IV          EMT-Airway           EMT-IV/Airway 

 

Paramedic  LPN     RN       MD          Other___________________

  

Proper payment or a purchase order from your agency 

must accompany registration. Credit card payment is not 

available.  Confirmation will be sent or e-mailed to you 
upon receipt. 

 

Amount Enclosed: $_________________ 
 

Bill to (PO #): ___________ Agency:  _______________ 

 
Address:  ______________________________________ 

 

______________________________________________ 

 

Agency Phone:  _________________________________ 

 
 

 

 
 

 

 
 


