nt Conference LIRS R %

Steve Morris, MD, RN, BSN | DISASTER 2007 CONFERENCE REGISTRATION FORM
Pr.ogram D!rector ) B | REGISTER
Disaster /Bioterrorism Training ONLINE
University of South Florida College of Nursing |
www.emlrc.org
Tampa, FL
| First Name Mi Last Name Suffix R
Lee Newsome, CEM, FPEM |
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Emergency Response Educators & Consultants |
Ocala, FL - — -
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Director/Under Secretary I
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Washington, DC
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Sally Phillips, RN, PhD
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Agency for Healthcare Research and Quality . R
Department of Health and Human Services | Clty State le
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Michael Reilly, MPH, NREMT-P*
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New York Medical College
School of Public Health |
Valhalla, NY
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ames Davi oaes
Battalion Chief |
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Director H H
Special Rescue Service Group | [ ] $380 - RengtI’atIOh (Conference Only) Cancellations and refunds will be made only if
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B : : International Disaster Management Conference
Fred Slone, MD | [ 19350 - ACEP Disaster Section Member Registrar. No refunds will be made after January
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Tom Somers | Preconferences Fee Schedule
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Operations Control Division | [ 1$150 - P-1 Hospital Incident Command Systems IV (JCAHO Requirements Compliant)
Eife:°mr|w;!catg>ns ment [ 1$150 - P-2 Safe Mgmt. of Moving Water and Major Flood Response (NFPA Compliance Course)
os Angeles Fire Departmen . . . C . . .
Los Angeles, CA | [ 1$100 - P-3 Disaster Considerations for Pediatrics and Special Populations
| P . I . . . . . .
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