
SPEAKER APPLICATION
To Be considered as a speaker, this application must be completed in its entirety.

Speaker Applications should be received by the OEMTA on or before March 1, 2012 to be considered for the 2012 Medic Update & 
Public Safety Conference.  The OEMTA will work diligently to schedule presenters on the date and time that works best for the 
presenter.  However, to fulfill our responsibility to the attendees, we may ask that you work with us to assure all aspects of the 
educational schedule is complete.

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

Speaker Information and BIO

Name:                                                                                                                     Date:

Credentials:

Primary Mailing Address:

 City:                                                               State:                                              Zip:                    

Primary Contact Number:                                          Secondary Contact Number:

E-Mail Address: (required)

Agency Represented:

City:                                                                State:                                              Zip:

Condensed Biographical Condition:

Submit Application To:  
Oklahoma EMT Association P.O. Box 416  El Reno, Oklahoma 73036

Fax:  888.45.OEMTA or E-Mail:  speaker@oemta.org
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Presentation Objectives:

1.  

2.

3.

4.

Please Provide the following information for each topic you offer.  Submit additional pages as needed.

Presentation Information

Presentation Title:

Date Preferred:                                                             Time Preferred:

Brief Presentation Description:

Audio Visual Equipment
All Presentation rooms will be provided with

LCD Projector
Screen

Lap-top Computer w/ Speakers

To make arrangements for additional AV equipment, presentation 
handout materials or for any other information, please contact the 
OEMTA via the “Contact Us” tab on our website. www.oemta.org
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Speaker Compensation
Please read the following terms carefully before signing application

The Oklahoma EMT Association agrees to provide the following options for speaker compensation.  The OEMTA 
appreciates the continued dedication and support of Oklahoma EMS.  

I. $75.00 Honorarium, paid at the completion of the presentation.  If a speaker chooses to waive their 
compensation, the $75.00 Honorarium will be placed in the OEMTA benevolence fund to support Oklahomaʼs 
EMS Professionals in need of temporary assistance. OR

II. Hotel Accommodations for the night prior to the speakers scheduled presentation date.

Please Indicate below what option for compensation you choose.

        $75.00 Honorarium

       
         Hotel Accommodation for the night before my presentation

        
         I Waive my compensation.  Honorarium to be placed in benevolence fund.

I, ____________________ attest that the information provided on this application is true.  I agree to be 
present on the date/time of my presentation, and conduct my presentation in a manor deemed 
professional by my peers.

In the event I am unable to present the above presentation, I agree to contact the OEMTA at least 72 
hours prior to my scheduled time.  Exceptions to this agreement would be that of a Death or Severe 
Illness in the family or self, or another unforeseen emergency that arises. 

Speaker Signature:                                                                     Date:

___________________________________                              __________________________________

If your presentation topic is chosen by the OEMTA, you will receive e-mail confirmation at the e-mail address provided in this 
application.  Submission of this application does not guarantee acceptance by the OEMTA.
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