FP-C Program Recognition Application

Thank you for participating in the FP-C Recognition Program. Recognition by the Board
for Critical Care Paramedic Certification is an acknowledgement of your commitment to
high standards in the critical care transport profession.

Please submit this form and an electronic version of your program logo to:
m.newman@flightparamedic.org, or mail to 4835 Riveredge Cove, Snellville, GA 30039.

In order to be recognized during the 2008 Air Medical Transport Conference,
submissions must be received by September 1, 2008.

By completing this form, you attest that 100% of your employed Flight Paramedics are
Flight Paramedic-Certified.
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