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LOUISIANA ASSOCIATION

OF

NATIONALLY REGISTERED EMERGENCY MEDICAL TECHNICIAN'S

APPLICATION FOR MEMBERSHIP - AT‑LARGE
Name ______________________________________________ New member ______ Renewal ____
Address ________________________________________________________ ___________________ 

City__________________________________________State_______________Zip________________

Telephone (_____) _____________ Cell (_____) _____________ E-mail ________________________ 

Primary Occupation ____________________________ Employer ______________________________

Address ________________________________________________________ ___________________ 

City__________________________________________State_______________Zip________________

Telephone (_____) _____________ Cell (_____) ______________ E-mail ________________________ 

EMS Occupation _____________________________________________________________________

Address ________________________________________________________ ___________________ 

City__________________________________________State_______________Zip________________

Telephone (_____)___________________________________  Part time ______ Full time _________

National Registry  # ________________________________Expiration Date ______________________

I affirm that the information above is true to the best of my knowledge and that the intentional falsification thereof is grounds for rejection and revocation.

Signature __________________________________________________ Date ___________________

Send this application along with $ 10.00 and a copy of your current National Registry card to:


L.A.N.R.E.M.T.,  P. O. Box. 86456, Baton Rouge, LA. 70879‑6456 
If you use the PayPal link to pay your dues, you may scan both this completed application form and your National Registry card and email them with the subject “At Large LANREMT Application” to redneckEMTP@yahoo.com
