
SDEMTA Conference 2008 
Pierre Ramkota River Centre 

Friday, October 31 ς Sunday, November 2 
 

Personal Information 

Name:  _________________________________ 

Address: _________________________________ 

 _________________________________ 

City: _________________________________ 

State:  __________   Zip: __________________ 

Telephone: _________________________________ 

E-Mail: _________________________________ 

County:  _________________________________ 

District: 1         2         3         4         5         6         7

Professional Information 

SD EMT #: _____________ NREMT #: _____________ 

Level: Ã First Responder  

 Ã EMT-Basic  

 Ã EMT-SS 

 Ã EMT-Intermediate  

  Ã85     Ã99 

 Ã EMT-Paramedic  

 Ã Other: _________________________ 

Service: _________________________________ 

City: _________________________________ 

 

 Ã Full Conference (Friday, Saturday & Sundayτincludes dues and 1 banquet ticket*) ............................................... $115 

 Ã 2-Day Conference (includes dues and 1 banquet ticket*) ........................................................................................... $80 

 Ã 1-Day Conference (includes dues) ............................................................................................................................... $55 

 Ã Membership Dues Only ................................................................................................................................................ $15 

 

Ã I am a Lifetime Member (not required to pay dues) ........................................................................................................ --$15 

Ã I would like to purchase _____ additional banquet ticket(s) ..................................................................................... $20 each 

ÃI would like to purchase a Conference 2008 T-Shirt** (please indicate size and quantity) ........................................ $10 each 

 Ã Small _____ 

 Ã Medium _____ 

 Ã Large _____ 

 Ã X-Large _____ 

 Ã 2XL _____ 

 Ã 3XL _____ 

  

 TOTAL SUBMITTED $___________ 

 

*If your registration form is postmarked by October 17 you will be guaranteed a banquet ticket. At the conference registration booth you will be asked 

whether you intend to attend the banquet. If you do not plan to attend the banquet we ask that you surrender your ticket so it can be dispersed to late 

registrants. Late registrants will not be required to pay an additional fee for the banquet ticket, but they will be dispersed on a first-come, first-served basis 

ŀƴŘ ǿƘŜƴ ǘƘŜȅ ŀǊŜ ƎƻƴŜ ǘƘŜȅΩǊŜ ƎƻƴŜΦ 

 

**T-shirt orders guaranteed only if registration form is postmarked by October 17. You will receive your shirt with your registration packet at Conference. 

 

REFUND POLICY: If you pre-register but are unable to attend conference and you submit a refund request to the address below by 

November 7, 2008 you will be issued a refund minus $35 ($15 membership dues and $20 banquet ticket). Refunds requested after that 

date WILL NOT BE HONORED. 

 

Please make checks payable to and mail to: 

SD EMT Conference 2008 

PO Box 267 

Presho, SD  57568 
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