
Contact us at sponsorships@nasemso.org if you have any questions about the form. 

Secure Payment Form — Please call, scan, email, or mail the following information to:

Kelli Perrotti, Project Coordinator 
Phone: 307-761-2843   Email: kelli@nasemso.org   Mail: NASEMSO, 201 Park Washington Court, Falls Church VA 22046 

Please check here if your organization is a NASEMSO Corporate Member 
that is requesting the membership discount on sponsorship fees. 

Payment — Who should we contact about this payment?

First Name ________________________________  Last Name ___________________________________

Title __________________________________________________________________________________

Organization ___________________________________________________________________________

Email Address __________________________________________________________________________

Phone Number _________________________________________________________________________

Contact Address Line 1 ___________________________________________________________________

Contact Address Line 2 ___________________________________________________________________

Contact City, State, ZIP ____________________________________________________________________

Check Payment — Please make checks out to “NASEMSO” and include this Payment Form with your check.
Mail checks to NASEMSO, 201 Park Washington Court, Falls Church VA 22046, Attn: Sharon Kelly

Credit Card Payment — Please use this form to submit your credit card information to NASEMSO via pdf scan/email 
to Kelli Perrotti, Project Coordinator, at kelli@nasemso.org.

Phone Order: 307-761-2843 

Authorized Charge Amount: Platinum - $15,000 Gold - $10,000 Silver - $7,500    
Bronze - $5,000 Friend - $1,000 Customized- $ varies 

Card Type: VISA Mastercard American Express

Card Number___________________________________________________________________________ 

CSV/Security Code _________________________ Expiration Date (MM/YYYY) ______________________ 

Credit Card Billing Name/Address if different from contact address.

First Name ________________________________  Last Name ___________________________________

Billing Address Line 1 _____________________________________________________________________

Billing Address Line 2_____________________________________________________________________

Billing City, State, ZIP  ____________________________________________________________________

Secure Ordering Form
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