The Georgia Association of Emergency Medical Services
Georgia Association of Emergency Medical Services, Inc.
P.O. Box 4626
Macon, Georgia 31208
Phone (478) 633-7514
Fax (478) 749-9145
Website: www.ga-ems.com

“Dedicated to Quality Pre-Hospital Care”

Dear Potential EMS Sponsor:

Please find enclosed sponsorship and vendor information for each of the 2009 GAEMS confer-
ences. Our sponsors are what allow us to maintain our registration cost so we can keep the
conferences affordable for each EMS professional in the State. It's our goal to make our ven-
dors and sponsors feel that they're receiving a benefit for the cost that they’re spending. We
sincerely hope you will consider being one of our EMS Vendors or a sponsor, and help us in
our goal to improve Emergency Care through education.

In addition to the Exhibitor Applications for each conference, | have included information out-
lining our GAEMS Corporate Sponsor Program. For those vendors that attend multiple GAEMS
conferences, this

option will provide your company with savings. Corporate Sponsorship Packages are limited
and will be assigned on a first come first serve basis.

Below are the 2009 dates for GAEMS Conferences and Events:

March 23 - 26, 2009
CHANGES EMS Conference, Marriott River Walk Hotel and Conference Center, Augusta GA

May 14, 2009
State EMS Awards Banquet, Georgia Public Safety Training Center, Forsyth, GA

September 12-15, 2009
Georgia EMS Conference, Marriott Hotel, Savannah, GA

| appreciate your time and consideration. If you have any questions, please feel free to con-
tact me at 478-633-7514 or email: joiner.kelly@mccg.org.

Sincerely,
Helly Joiner

Kelly Joiner
Exhibit Coordinator,
GAEMS, Inc.



Georgia Association of Emergency Medical Services, Inc.
Corporate Sponsorship Program

PLATINUM CORPORATE SPONSORSHIP
1-YEAR SPONSORSHIP
$6,000.00
e CORPORATE LOGO HYPERLINK ON GAEMS HOME PAGE SPONSORSHIP BANNER

e GAEMS PREFERRED VENDOR STATUS

e PREMIUM VENDOR STATUS AND EXHIBIT SPACE (DOUBLE SIZE BOOTH) AT EACH OF THE
GAEMS CONFERENCES AND A FIVE MINUTE PRESENTATION TO THE GENERAL SESSION.
CHANGES
GA EMS CONFERENCE

e FULL PAGE AD IN EACH GAEMS PUBLICATION

e SPONSORED TABLE AT GAEMS STATE AWARDS BANQUET, 8 SEATS

e BANNER SPACE AND RECOGNITION AT EACH GAEMS EVENT

e COMPANY LOGO ON ALL CONFERNCE BROCHURES AND PROGRAMS FOR ALL GAEMS EVENTS
e AUTHORIZATION TO USE GAEMS LOGO ON COMPANY WEB SITE

e COMPANY INFORMATION CONTENT PAGE ON GAEMS WEB PAGE

GOLD CORPORATE SPONSORSHIP
1-YEAR SPONSORSHIP
$3,500.00
e CORPORATE LOGO HYPERLINK ON GAEMS HOME PAGE SPONSORSHIP BANNER

e VENDOR EXHIBIT SPACE (Double Size Booth) AT ONE OF THE GAEMS CONFERNCES OF YOUR
CHOOSING.
CHANGES
GA EMS CONFERNCE

e SPONSORED TABLE AT GAEMS AWARDS BANQUET, 4 SEATS

e GAEMS PREFERRED VENDOR STATUS WITH LINK TO COMPANY WEB PAGE
e HALF PAGE AD SPACE IN EACH GAEMS PUBLICATION

e BANNER SPACE AND RECOGNITION AT EACH GAEMS EVENT

SILVER CORPORATE SPONSORSHIP
1-YEAR SPONSORSHIP

$2,000.00
e VENDOR EXHIBIT SPACE (DOUBLE SIZE BOOTH) AT (1) OF THE (2) GAEMS CONFERNCES.
CHANGES
GA EMS CONFERNCE

e GAEMS PREFERRED VENDOR STATUS WITH LINK TO COMPANY WEB PAGE
e 1/4PAGE AD SPACE IN EACH GAEMS PUBLICATION
e BANNER SPACE AND RECOGNITION AT EACH GAEMS EVENT

** All Sponsorships Begin on Check or Credit Card Receipt Date **




GAEMS CORPORATE SPONSOR APPLICATION

The Gesrgla Assoclaiion of Emergency Mrdleal Servicer . - - - -
y Georgia Association of Emergency Medical Services, Inc.
P.O. Box 4626
Macon, Georgia 31208

Exhibitor Contact:
Kelly Joiner, 478-633-7514
Email: joiner.kelly@mccg.org

Www.ga-ems.com

(Please Print or Type All Information)

Contracting Corporate Name

Name of Exhibiting Company

Contact Title

Street Address

City, State, Zip

Phone Ext.

Fax Toll Free

Email

Website (For web link if applicable)

Rep. Attending the Conf.:

Please Indicate Sponsor Level: Please Indicate Conference (s) that Sponsor will be exhibiting at:

CHANGES EMS CONFERENCE
March 23-26,2009

Platinum Corporate Sponsor $6,000.00

Gold Corporate Sponsor $3,500.00 Augusta, Georgia
. GA EMS CONFERENCE
Silver Corporate Sponsor $2,000.00 September 12-15, 2009

Savannah, Georgia

PAYMENT INFORMATION

Check (Payable to: GAEMS)

DISCOVER VISA MC

Credit Card # Name on card:
Exp. Date: Amount Authorized $ Contact Phone #:
Authorization Signature: Billing Address:

Mail Checks to: KELLY JOINER
GAEMS EXHIBITOR
P.O0. BOX 4626
MACON, GA. 31208

INTERNAL OFFICE USE ONLY

Application Received Date Accepted by: GAEMS, Inc.
Check # Amount$ Acceptance Signature:
Amount Owed$ Paid in Full Date Date Accepted:

Period of Sponsorship:




GAEMS EXHIBITOR APPLICATION / CONTRACT

Ihe ceonia Assocasion of Emersencs seiicat serices. 2 1€25€_INdicate Conference(s) Applying For:

GAEM
()

—f
“Dasficated ko Ouality Fre-Hoeplisl Care™

APPLICANT INFORMATION

(Please Print or Type All Information)

Contracting Corporate Name

Name of Exhibiting Company

Contact

Title

Street Address

City, State, Zip

Phone Ext.

Fax Toll Free

Email

Website

Rep. Attending the Conf.:

Vendor Product:

Please include any special requests with this application. (Examples:
Companies you may, or may not wish to exhibit near, special needs requirements, etc.)

EXHIBIT INFORMATION

Standard booths are single 6°-8 tables and are arranged inline with other exhibitors. Pre-
mium booth exhibitor spaces are located at door entry ways, corners, or island areas. Pre-
mium space will be assigned according to corporate/conference sponsorship level. Electrical
outlets or additional tables are not included in the booth rate. If required, electrical outlets or
additional tables may be purchased, but are limited to site availability. Extension cords,
shipping and all other ancillary costs are the responsibility of the exhibitor. Vehicle space is
limited and will be assigned on a first come first serve basis. All event site requirements
must be met for vehicle spaces. 1 set of conference meal tickets will be provided to each
booth exhibitor. Additional meal tickets at $30 per meal may be purchased when submitting
application. A late fee of $200.00 per booth will be assessed for applications received less
than 15 days prior to the event. A 50% deposit is due with the contract, with the remaining
balance due 5 days prior to the event. All Payments are Non-Refundable. GAEMS will
not be responsible for equipment or goods that are left unattended during the conference.
We will make ever effort to secure the area that you occupy after conference hours. If you
are outside the area that can not be secured (locked) you will be responsible for your sup-
plies and equipment

Standard Booth $500.00
Vehicle Space $650.00
(Standard Booth Included)

Break Sponsor $400.00
(Does Not Include Booth Space)
Additional Table (s) $75.00 ea.
Electrical Outlet (s) $50.00 ea.

Additional Meal Tickets $30.00/Meal

Late Fee $200.00

Total Due $

S [0 CHANGES EMS CONFERENCE- March 23-26, 2009
[J GA EMS CONFERENCE - September 12-15,2009
] GAEMS STATE AWARDS BANQUET—May, 2009

Georgia Association of
Emergency Medical Services, Inc.
P.O. Box 4626

Macon, Georgia 31208

Exhibitor Contact:
Kelly Joiner, 478-633-7514
Email: joiner.kelly@mccg.org

CONFERENCE SPONSOR INFORMATION

Each conference will have limited sponsor availability. Sponsor-
ships will be awarded on a first come first serve basis. Platinum
sponsors will receive premium exhibitor locations and will be
assigned first.

O Conference Sponsor $1,500.00
Double Sized Booth, Company Logo on the front of all Conference
Material and Website Registration, with Signage displayed in a prominent
location, 2 sets of meal tickets, booth electricity, Ad in conference pack-
ets, Pre-conference Blast Email.

Conference Patron $1, 000.00
[] standard Booth, Company Logo on all Conference Material and Web-
site Registration, with Signage displayed in a prominent location.

Competition Conference Sponsor $500.00

Company Logo and Name on all conference competition material, logo
on competition shirts, signage with logo and info in prominent location,
trophies with company name given to winners (Does Not Include Booth).

$500.00
$650.00

Conference Vendor Standard Booth
Vehicle Space

O

PAYMENT INFORMATION

Check (Payable to: GAEMS)

] DISCOVER visa O mc
Credit Card #
Exp. Date: Amount Authorized

Name on Card:

Billing Address:

Contact Phone #:

Authorization Signature:

Mail Checks to: KELLY JOINER
GAEMS EXHIBITOR
P.O. BOX 4626

MACON, GA. 31208

INTERNAL OFFICE USE ONLY

Application Received Date

Check # Amount$

Amount Owed$ Paid in Full Date

Accepted by: GAEMS, Inc.

Acceptance Signature:

Date Accepted:




