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vendor showvendor show
The West Region EMS & Trauma Care Council is pleased to bring back the Annual EMS 
Conference. Our first responders and trauma teams need your help and participation. This 
event provides you an opportunity to showcase your products and services, introduce new 
products, make contacts, develop prospects and build relationships with the Regions EMS 
community.

The Conference is scheduled for May 17-19, 2024 at the Ocean Shores Convention Center in 
Ocean Shores, WA. Each booth space will include:

Display area with skirted table and 2 chairs.
Electricity and Wi-Fi.
Friday Evening Reception with appetizers, giving you an opportunity to interact with
          the EMS community in a fun, inviting atmosphere.
Continental breakfast and lunch on Saturday.
One complimentary Conference pass per vendor (CME not included).
Your company name included in the “On-Site Vendor Guide” given to each
           conference attendee.
Vehicle display includes inside booth space & outside parking space at the
           Convention Center.

If you have a large display or require extra room for products, it is recommended you 
purchase a second space. West Region EMS reserves the right to make final determination 
of space assignments.  

Vendors:                 $375 per space
Non-profit Organizations:    $125 per space

Vendor space can be reserved via email, on a first-come / first-served basis, with your 
completed application. However, payment in full must be received within 30 days to 
guarantee your space. To better serve you, we can take a credit card payment over the 
phone after we receive your completed application. The Vendor Show application is provided 
with this announcement. For further assistance, please contact us at director@wrems.com. 

West Region EMS & Trauma Care Council
5911 Black Lake Blvd SW, Olympia, WA 98512

360-705-9019    *   www.wrems.com   *   director@wrems.com

_ _ _ _ _ _ _ _ _ _ _ _

mailto:director@wrems.com'
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West Region EMS & Trauma Care Council
5911 Black Lake Blvd SW, Olympia, WA 98512

360-705-9019    *   www.wrems.com   *   director@wrems.com

Type of Display Area # of Booths            Booth #(s) Amount

Total Amount Due:  Check          Credit Card              (we will call you for CC payment):

DOOR PRIZES - please describe:

Special Needs/Comments:

Company Name:

Company Address:

Primary Contact:

Secondary Contact:

Product(s) being displayed:

Name of company representative(s) attending the event (one complimentary pass is included).

Email:

Email:

Vendor @ $375 per booth/space

Non-Profit @ $125 per booth/space

Please list any competitor/vendor you would prefer not be adjacent to your vendor space. (This is not a guarantee of space assignments)

$

Date application received:

Date sponsorship fee received:

Check # and amount:

Date confirmed to sponsor:

For WREMS Office

# $

//
//

//

Signed:

Name:

Date:

Conference attendees will be given a raffle ticket and will visit your booth to see if they won a door prize.

Please list any competitor/vendor you would prefer not be adjacent to your vendor space. (This is not a guarantee of space assignments)  
Vendor space can be reserved via email, on a first-come / first-served basis, with your completed application. However, payment in full must 
be received within 30 days to guarantee your space. To better serve you, we can take a credit card payment over the phone after we receive 

your completed application.  Exhibit booths open Friday afternoon. Details will be provided in your Vendor Packet.
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