
Member Info  (  Check box if new address
	Name:

	Address:

	City:
	State:
	Zip:
	County:

	Home Phone: 
	Work Phone:
	Cell Phone:

	Email Address:


Certification Info
(Complete the information that is applicable.)  (Place an X to show evaluator status)
	Level
	Certificate Information
	Evaluator Status

	
	Level I Instructor
	EMT-FR #:
	FR Inst. #:
	

	
	Level II Instructor
	EMT-B #:
	B Inst. #:
	

	
	Level III Instructor
	EMT-P #:
	P Inst. #:
	


EMS Training Institute Info  (Complete the information that is applicable.)  

	
	EMS Training Institute Coordinator

	Name of Training Institute:

	Address:

	City:
	State:
	Zip:
	County:

	Phone:
	Email Address:


Other Affiliations / Certifications or Degrees Held  (Please list)
	

	

	


Current EMSEK Member?
(  YES

(  NO

If YES for how long?_________________
THANK YOU FOR YOUR MEMBERSHIP!!


Please mail completed 
EMSEK


form and dues to:
C/O Terri Riggle



4114 Handley Ave.






Louisville, KY 40218



This section to be completed by Executive Secretary





Dues payment date:______________________





Payment Form:__________________________





Check #:___________  Receipt #:___________





(  Spring Payment	(  Fall Payment





Emergency Medical Service Educators of Kentucky


ANNUAL MEMBERSHIP APPLICATION 2010


$40.00 EMSEK MEMBERSHIP DUES








