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Complete all portions of this form.  Retain a photocopy for your records and return the original to EMS, Campbell County Memorial Hospital, 502 Stocktrail Ave, Gillette, WY.  82716. Make check payable to CCMH. Pre-registration by noon on March 30th. 
Please print or type all information.
Name


Title



Organization/Agency





Mailing Address



Phone


E-Mail

_________________________
Please Indicate T-shirt Size

S          M
   L
   XL
   XXL     Other:
Please complete the appropriate box below:

April 12
$50.00


April 13
$50.00


April 14
$50.00





Total Enclosed: ___________________
Method of Payment:
Check  

Credit Card


Credit Card Payment
Visa 
      MasterCard 
Discover 

Cardholder Name

Cardholder Billing Address

Cardholder Billing Zip

Credit Card #

Customer Code (3 digits on signature strip)
Exp Date

Registration Deadline: March 30, 2012.  
Registration Form


2012 EMSU • April 12, 13 & 14 ● Cam-Plex 











