Bill Shearer 2007
EIMILRIC 9 ALS/BLS Competition

presents "Challenging America's Lifeline"

EMERGENCY MEDICINE LEARNING & RESOURCE CENTER
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July 18-19, 2007 - Orlando, FL - The Rosen Shingle Creek Resort

— S onsorship Opportunities

O T—Shirt Yes! | would like my company’s corporate logo
printed on the ALS/BLS Competition T-Shirt, which will be
distributed to all ALS/BLS Competitors.

o Awards Reception Yes! | would like my company to $600 Partial
sponsor the ALS/BLS Competition Awards Reception which $1,200 Exclusive
will honor the top ALS/BLS Competitors.

O LunCheOn Yes! | would like my company to sponsor the $600 Partial
ALS/BLS Competition Luncheon which will be provided for $1,200 Exclusive
all ALS/BLS Competitors and Judges.

o Your Banner Displayed Yes! 1 would like $600
my company's corporate banner displayed during
the ALS/BLS Competition Final on Thursdy, July 19"

Total Sponsorship Amount =~ $

Sponsorship Registration Form

Organization Name Organization Representative

The 2007 Bill Shearer
International ALS/BLS Address
Competition provides
EMT and Paramedic
Teams the opportunity to
compete against other
premier National and Phone
International ALS/BLS
Teams. For more O T-Shirt SpOnSOr - $6OO
information, browse to O Awards Reception Sponsor - Partial - $600
O Awards Reception Sponsor - Exclusive - $1,200
O Luncheon Sponsor - Partial - $600
8 Luncheon Sponsor - Exclusive - $1,200
O Your Banner Displayed - $600
Presented by $ Total Fees Enclosed - Deadline: June 18, 2007

Erpergency Medicine Fees payable by Visa, Mastercard or Check. Checks payable to EMLRC and mail to 3717 S. Conway Rd.
Learning & Resource Center | Orjando, FL 32812. Phone: (800) 766-6335 Fax: (407) 281-4407 Federal Tax ID #59-3001777

www.emlrc.org Credit Card Number:

Credit Card Type: [ ]Visa[ ]Mastercard

Expiration Date: Cardholder Name:
H E ‘ M | L ‘ R ‘ C i Cardholder Signature:

Submitting Your Company's Corporate Logo
E-mail a digital version of your company's logo to jcutchens@emlrc.org. The preferred formats for the
logo submitted are .eps or .pdf. Contact Jerry Cutchens at 407-281-7396 x15 with any questions.
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www.emlrc.org.

||LIFESAVING EDUCATION FOR LIFESAVERS




