
“The Ultimate Sacrifice”

Dear Agency Member, 

The Registration Form below provides us with the information we will need to help make your attendance
and participation at the upcoming National EMS Memorial Service as easy a process as possible. And this
year, we are attempting to make your completion and submission of this Registration Form easy as well by
providing a variety of ways it may be returned:

Electronic Format:  (Preferred)  This method allows you to download an Adobe Acrobat PDF file directly
to your computer, complete the form on line and return it to us via email with the click of a button. 

Hard Copy:  The PDF file can also be used to complete the Registration Form which can then be printed and
mailed or faxed back to us. Of course, if you do not have access to a computer, or if you simply prefer to do
so, you may still fill out the paper version of the Registration and return it to us via mail or fax. 

If you received this form as a hard copy in the mail and would prefer to utilize the electronic format, the PDF
file can be downloaded from: http://nemsms.org/forms/AgencyRegistration.pdf

To submit your Registration information electronically, simply complete the PDF form online and click the
green “Email Form” button on the right side of Page 1. This will automatically save a copy of the Registration
Form with the data you entered and attach it to a properly addressed email message ready for you to send.
If you use a web based email service, you may simply save the file once it is completed and email it as an
attachment to agencyregistration@nemsms.org 

If you prefer to mail a hard copy of the Registration, please address it to: 

National EMS Memorial Service
Attention: Agency Registration

P. O. Box 6604
Carlstadt, NJ 07072-0604

Or you may fax the completed Registration to us at:

201-935-4831

Registrations must be submitted on or before June 5.

Please note that completion of the online Registration Form requires the use of the free Adobe Acrobat
Reader, Version 7.0 or greater. The latest version the Acrobat reader can always be downloaded from the
Adobe web site at: http://www.adobe.com/products/acrobat/readstep2.html



NATIONAL EMS MEMORIAL SERVICE
AGENCY REGISTRATION

PLEASE PRINT OR TYPE CLEARLY - PLEASE PROVIDE ALL APPLICABLE INFORMATION

Honoree Represented:

Agency Represented:

Name of Member Serving as Escort or Accepting Recognition: Rank/Title:

Name of Primary Agency Contact: Rank/Title:

Agency Address: 

City: State: Zip:

Telephone: Moble:

Fax: Email:

Hotel where staying: Estimated arrival date/time:

PLEASE PROVIDE NAMES OF ALL AGENCY ATTENDEES OTHER THAN THOSE LISTED ABOVE
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