
22      pinnacle-ems.com

TO REGISTER ONLINE: PINNACLE-EMS.COM/REGISTER 

PLEASE COMPLETE A COPY OF THIS FORM FOR EACH PERSON 
WHO WILL BE ATTENDING. PLEASE PRINT LEGIBLY.

_________________________________________________________________________
NAME*

_________________________________________________________________________
TITLE*

_________________________________________________________________________
AGENCY*

_________________________________________________________________________
STREET ADDRESS 

_________________________________________________________________________
CITY*

_________________________________________________________________________
STATE*                                                                Z IP

_________________________________________________________________________
COUNTRY

_________________________________________________________________________
E-MAIL

_________________________________________________________________________
PHONE                                                               FAX

*This  information wi l l  appear on your name badge

REGISTRATION FEES (PLEASE CHECK AT LEAST ONE)
**�Save $240 when you register for the main conference and 4 Pinnacle Power Seminars 

by June 11. Receive an addit ional $25 discount for mult iple-main conference 
registrat ions (per regist rat ion of 3 or more from the same organizat ion).

	 EARLY	 REGULAR/ON-SITE
	 (received by 6/11/10)	 (after 6/11/10)

MONDAY POWER SEMINARS 

 THE HUMAN SIDE OF DEPLOYMENT	 $125  ____________	 $175  ____________

 INNOVATIVE FLEET MANAGEMENT	 $125  ____________	 $175  ____________

 F INANCIAL FIRESTORM 	 $125  ____________	 $175  ____________

 HR BEST PRACTICES  	 $125  ____________	 $175  ____________

TUESDAY POWER SEMINARS

 SAFETY MANAGEMENT SYSTEMS	 $125  ____________	 $175  ____________

 LEADING AND MANAGING YOUR 
    CORE SERVICE	 $125  ____________	 $175  ____________

 BUSINESS SAVVY CONSIDERATIONS	 $125  ____________	 $175  ____________
  

CONFERENCE

 MAIN CONFERENCE	 $535  ____________ 	 $575  ____________

 ONE DAY ONLY  WED.  THURS.	 $295  ____________	 $345  ____________

 GUEST PASS	 $55    ____________	 $55    ____________

REGISTRATION TOTAL 	          ____________	          ____________

Guest Name(s) ___________________________________________________________
Guest passes are for spouses and others not in the industry.  Includes admiss ion to 

Opening Reception and continental  breakfasts dur ing the main conference. I f  you wish 

to purchase a lunch for your guest,  please cal l  Sharon Conroy at 816-431-2600.

PLEASE COMPLETE THE FOLLOWING

FOR OUR PLANNING, PLEASE TELL US THE FOLLOWING

 YES,  I  PLAN TO ATTEND THE TUESDAY AFTERNOON BONUS SESSIONS, JULY 27.

 YES,  I  PLAN TO ATTEND THE TUESDAY EVENING RECEPTION, JULY 27.

 YES,  PLEASE RESERVE MY SPOT FOR THE LUNCH ON WEDNESDAY, JULY 28.

 YES,  I  PLAN TO ATTEND PINNACLE NIGHT AT PETCO PARK ON WEDNESDAY, JULY 28.

 YES,  PLEASE RESERVE MY SPOT FOR THE LUNCH ON THURSDAY, JULY 29.

 YES,  I  PLAN TO ATTEND THE FRIDAY BONUS SESSIONS, JULY 30.

BILLING INFORMATION

REGISTRATION WILL NOT BE ACCEPTED WITHOUT ONE OF THE FOLLOWING:

 CHECK/MONEY ORDER (payable to Pinnacle EMS Conference)

 GOVERNMENT PURCHASE ORDER

 MASTERCARD   VISA  (American Express i s  only avai lable for onl ine regist rat ion)

_________________________________________________________________________
CARD #

_________________________________________________________________________
EXPIRATION DATE

_________________________________________________________________________
AUTHORIZED SIGNATURE

 �CHECK TO USE INFORMATION ON THE TOP LEFT AS BILL ING INFORMATION; OTHERWISE, 

PLEASE COMPLETE THE FOLLOWING:

_________________________________________________________________________
CARDHOLDER NAME

_________________________________________________________________________
STREET ADDRESS

_________________________________________________________________________
CITY 				    STATE                            Z IP         

_________________________________________________________________________
COUNTRY

_________________________________________________________________________
E-MAIL

_________________________________________________________________________
PHONE

HOW TO SEND
MAIL:  �P INNACLE 2010 C/O FITCH & ASSOCIATES

303 MARSHALL ROAD, BOX 170 

PLATTE CITY, MO 64079

FAX:  816-431-2653

J u l y  2 6 – 3 0 , 2 0 1 0    R E G I S T E R  B Y  J U N E  1 1  A N D  S A V E  U P  T O  $ 2 4 0 * *

All cancellations will be subject to a $50 administrative fee and must be in writing to Fitch & Associates via fax (816-431-2653) or e-mail (sconroy@emprize.net) by June 28, 2010. Telephone 
cancellations will not be accepted. No refunds will be processed after this date. Attendee substitutions will be allowed and may be made in writing to Fitch & Associates via fax or e-mail.

1. PRIMARY JOB TITLE

 CHIEF/DIRECTOR/CEO

 CFO/FINANCE DIRECTOR

 MEDICAL DIRECTOR

 MANAGER/SUPERVISOR

 CONSULTANT/ANALYST

 RESEARCHER

 EDUCATOR

 OTHER:__________________________________

2. ORGANIZATION TYPE: 

 PRIVATE AMBULANCE SERVICE

 FIRE DEPARTMENT

 CITY/COUNTY/REGIONAL SERVICE

 HOSPITAL

 CONSULTANT/VENDOR

 ACADEMIC INSTITUTION/UNIVERSITY

 VOLUNTEER

 STATE OR FEDERAL AGENCY

 NON-PROFIT ORGANIZATION

 OTHER:__________________________________

QUESTIONS
�CONTACT:  SHARON CONROY 

816-431-2600 OR 

SCONROY@EMPRIZE.NET




