
2010 CHANGES REGISTRATION FORM
Please complete the registration form. CEUs and Contact Hours CANNOT 
be returned if this form is not properly completed. Detach and return to:

GAEMS P.O. Box 4626 Macon, Ga. 31208  
Tax ID # 58-1867952  
For More Information or Credit Card Payment Call: (478)633-7514  

CHANGES in the professional and personal aspects of our lives 
are a daily requirement for health care professionals. The ability 
to adjust to CHANGES in work schedules, training and licensing 
requirements, patient care procedures, as well as your approach to 
each patient or situation is why the people in emergency services 
are special. The CHANGES Conference is designed to help the 
special people involved in emergency medical services keep up 
with the professional CHANGES as well as for personal growth and 
enjoyment. CHANGES provides a forum for discussion of issues 
surrounding health care delivery in rural and metropolitan settings, 
insight into techniques for the preservation of health care providers, 
updated information concerning patient care techniques, and of 
course, an atmosphere to relax and enjoy the special spring flavor 
of Augusta. The topics and speakers for the seminar are selected 
for their abilities to provide current input concerning the varied 
aspects of emergency services. The program is designed to meet 
the needs of EMTs, Paramedics, Nurses, Physicians and Public 
Health Professionals. Plan to attend CHANGES in order to meet 
YOUR continuing education & relaxation needs.

CONFERENCE HELD AT: Renaissance Waverly Hotel, Cobb Galleria, ATLANTA, GA  30339,

INDIVIDUALS DESIRING HOTEL RESERVATIONS SHOULD CONTACT THE WAVERLEY RENAISSANCE HOTEL AT: 888-391-8724 Or 
770-953-4500; RESERVATIONS ARE THE ATTENDEE’S RESPONSIBILITY AND MUST BE MADE BY  March 5, 2010. 

Web Reservations: http://www.marriott.com/hotels/travel/ATLRB?groupCode=emeemea&app=resvlink&fromDate=3/29/10&toDate=4/1/10 

CANCELLATION POLICY: 
Cancellations received in writing and postmarked by 
March 5, 2010 will  receive a refund less a $40.00 
administrative fee. NO REFUNDS after March 5, 2010.

PLEASE REGISTER ME FOR:
2010 CHANGES (Wednesday) March 31 and (Thursday) April 1, 2010    

(   )  $ 125.00 	 GAEMS Member	    
(   )  $ 140.00	 Non Member: Provider/Educator	     
(   )  $ 175.00	 Non Member Director/Physician 	   

LATE REGISTRATION (Post Marked after March 5, 2010)     

(   )  $ 140.00	 GAEMS Member	     
(   )  $ 155.00	 Non Member: Provider/Educator
(   )  $ 190.00	 Non Member Director/Physician 	   

DAY RATES: Circle which Day       Wednesday          Thursday
(Registration for One Day of Attendance at the 2010 CHANGES Conference)   

(   )  $   70.00	 GAEMS Member	    
(   )  $   80.00 	 Non Member: Provider/Educator 	    
(   )  $ 100.00	 Non Member: Director/Physician 	
      

PRECONFERENCE WORKSHOPS (See schedule for times)  

(   )  $ 150.00 	 NAAC Accredited Ambulance Billing Workshop  	  
(   )  $   90.00 	 PHTLS Provider Class 	  
(   )  $   75.00  	 ATT—Assessment & Treatment of the Trauma Patient 	
(   )  $   75.00  	 Pediatric ITLS 	

TOTAL  $ ____________

TUESDAY, MARCH 30, 2010 2010 
CHANGES CHALLENGE COMPETITION 

10:00 AM to 5:00 PM. $300.00 First Place ALS Division and 
BLS Division Limited to 10 Teams of 3 members Participants 
Must Be Registered for CHANGES. $50.00 Registration Fee. 

Separate Registration Form Required

	 Paramedic (   )	 Cert #  _______  

Cardiac Technician (   ) 	 Cert #  _______  

	 EMT  (   )	 Cert #  _______  

	 Registered Nurse (   )  

	 Physician  (   )  

	 Other  (   )	  ______________

 Last Name      				     	 First Name               

Street Address            

City 						      State 			   ZIP

Contact Number                				    Employer/Sponsor     

Email Address

Please Circle Shirt Size:

S   M   L   XL   XXL   XXXL

DATES: MARCH 29, 30, 31, APRIL 1, 2010 (29th & 30th– Preconference)   


