
NJ Statewide Conference on EMS 
 

November 11, 12, 13, 2010 
 

EXHIBITOR FORM 
 
Company __________________________________________________________ 
 
Phone ________________________ Fax _________________________________ 
 
Email _____________________________________________________________ 
 
Contact Name _______________________________________________________ 
 
 
 
 

 

 

 

Additional representatives ($100 additional fee each) 

Name (1) _____________________________________________ 

Name (2) _____________________________________________ 

Level of Sponsorship (prices reflect 10% discount):    Diamond ($9,000)    Platinum ($5,400)  

 Gold ($3,150)     Silver ($2,250)    Bronze ($1,350)    Donation (no booth, $675)  

Remit payment in full with contract to:               2010 NJ Statewide Conference on EMS 
Candida Taylor 224 West State St.  

 Trenton, NJ 08608 
 
Make checks payable to: NJAFP/NJ EMS Conference 
 
Method of payment:   Check   Visa    MC    Amex  

Card # _______________________________ Exp. Date _______________________ 

Name (as it appears on the card) ____________________________________________ 

Signature ____________________________________________________________ 

Billing address for card __________________________________________________ 

 
TO QUALIFY FOR THE 10% DISCOUNTED RATES YOU MUST COMPLETE THIS 

FORM AND RETURN IT WITH PAYMENT NO LATER THAN AUGUST 1, 2010. 

Representatives attending the Conference (please print clearly) 
 

Name (1) ______________________________________________________ 
 
 
Name (2) _____________________________________________________ 
 


