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Arrowhead EMS Association

SPEAKER APPLICATION

Speaker Name: _________________
To be considered as a speaker, this application must be completed in its entirety. 


Submit Application to:

Arrowhead EMS Association
Office: 218-726-0070






4219 Enterprise Circle

Fax:  218-726-0073






Duluth, MN 55811

bette@arrowheadems.com
If you are selected as a speaker, an Arrowhead EMS Associations representative will send you a Speaker Contract that must be completed and returned by the contract specific deadline.

Unless otherwise agreed upon, the information provided on this application may be included in attendee packets, printed materials, posted on the AEMSA website and used for speaker introductions. 

Speaker Information & Bio

	Name:  
	Date: 

	Credentials:  

	Primary Mailing Address:  

	

	City: 
	State: 
	Zip: 

	Phone:  
	Fax:


	Email: 



	Cell Phone:
	
	


	Primary Job Title: 

	Primary Agency Represented: 
City & State: 

	

	Condensed Biographical Description:  



	Speaker Fee/Special Requirements:




Arrowhead EMS Association

SPEAKER APPLICATION

Speaker Name: ______________
Speaker Session Information

Please provide the following information for each topic you offer.  

Submit additional session pages as needed.

Session Title: _______________________________________ Date: _________________
Session Phrase (3-5 words): _________________________________________________

__________________________________________________________________________

Brief Session Description: ___________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Session Objectives:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________
Audio Visual Equipment

All session rooms will be provided with:

· LCD Projector
· Screen

· Lavaliere microphone 

· Lap-top Computer

To make arrangements for additional AV equipment, presentation handout materials or for any other

 information, please contact Bette Kreul at 218-726-0070 or email at bette@arrowheadems.com.
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