
SPRING FLING ~09 
April 23-25, 2009 

Alexandria Bay, New York 

Registration Form 
Name (PleasePrint), _________________ Date ________ _ 

Address _____________________________ _ 

Phone Email ____________ _ 

************************ Please check all that apply ********************************* 
D Thursday night- Geriatrics (No Charge) 
D Friday Certified Instructor Update (No Charge) 
D Friday Pre-Conference -12-Lead Advanced EKG's " 

Cost is $ 40.00, includes lunch and all materials. 
D Friday Pre-Conference- BLS providers only. BLS Core Content 

Cost is $ 40.00, includes lunch and all materials. 
D Saturday Seminar - BLS Track 

Cost for this is $ 50.00, includes lunch, snacks and coffee/juice. 
D Saturday Seminar - ALS Track 

Cost for this is $ 50.00, includes lunch, snacks and coffee/juice. 
D Saturday Banquet - Cost is $ 25.00 
D Banquet Guest - Cost is $ 25.00 

REGISTRATION POSTMARK DEADLINE IS April 13, 2009 
ONSITE and LATE REGISTRATIONS WILL NOT BE ACCEPTED. 

Requests for refunds must be sent by written request to North Country EMS, c/o Spring 
Fling Refund, SUNY Canton WH 027, Canton, NY 13617, no later than April 21, 2009. 

EMS Agencies paying for multiple participants may submit one check, however, you must 
complete and include a separate registration form for each individual attending. 

Room Reservations at Bonnie Castle Resort must be made directly by calling 1-800-955-
4511. Special room rates: Standard Room $50.00 and Jacuzzi Room $65.00. Mention you 
are attending the Conference. 

Overflow Lodging-Room reservations can be made at Riveredge Resort by calling (315)482-
9917 and ask for EMS Conference rate. Standard Room-$69.00, Loft Suite/Channelview 
$89.00, and Jacuzzi Suite $109.00. These rates are good for rooms reserved prior to 3/15/09 
(Riveredge only) 

Please make checks or money orders payable to NCEMS REMSCO. No cash or credit 
cards please. 

Type of Check: D Individual D Squad 
Name: __ ---:-___ ::---::--:--__ -:-:===--=:--_ Total Enclosed ________ " 
Please send with completed form to NCEMS Program Agency to the address listed below. 
Registrations will not be accepted without payment. This form may be reproduced. 

North Country EMS, SUNY Canton WH 027, Canton, NY 13617 


