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diagnostic cardiac monitor

USA Customer Support Center 800.442.1142, USA Fax 206 867.4146,
Corporate Headquarters 206.867.4000, International Fax 206.885.6507

©199dPnysio-ConrrcJ Corporation PHYShO CONTROL and LIFEPAK are registered rrodenwts of Physio-Control Corporation
CODE SUMMARY is o trademark of Ptiysio-Control Corporate
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JERUSALE
and participate in the 9th World Congress on

Emergency and Disaster Medicine
May 28-June 2, 1995

I n 1995. Jerusalem is the site for the biannual Congress of
the World Assoeiation for Disaster and Emergency Medicine

(WADHM). livery two years WADI-M brings together the
leading exponents of emergency medicine, disaster
management, international relief and related professions to
discuss issues of mutual concern.

This is a fine opportunity for all persons, medical or non-
medical, to participate in an international forum that provides
an interdisciplinary approach to disaster planning and
management, and facilitates exchanges between members of
rescue, security, community and medical services.

It is also an opportunity for exploration and wonder. Ask
about pre- and post-conference tours!

Congress Location
The Jerusalem Renaissance Hotel, Jerusalem
Tel: 972 2 528111 Fax: 972 2 511824

Hotel and Tour Registration
U.S. only

Gil Travel, 1617 JFK Blvd. Philadelphia, PA 19103
215/586-6655 Fax: 215/568-0696 800/223-3855

Europe and elsewhere

Kenes Tours, P.O.Box 50006 Tel Aviv, 61500 Israel
972 3 5140014 Fax 972 3 51 75674

To register, please use the form below.

Oral Presentations, Roundtable Sessions and
Workshops include:

• Lessons from Yugoslavia
• Industrial I la/mat Incidents
• Coordination of Community Emergency Services

• War Injurics/Kcfiigcc Management
• Environmental I la/ards
• Integrated Disaster Exercises
• Natural Disasters
• Civil Wars anilTcrrorism
• Hospital Management in Disasters
• Environmental Protection
• Transport Accidents
• Civil Delense Exercises

A professional exhibition ol emergency and medical equipment
will be held concurrently with the Congress.

St. Anne's Church, located in the Muslim Quarter of Jerusalem, was
built in 1140 and is noted today for its exceptional acoustics.

REGISTRATION FORM

9th World Congress on
Emergency and Disaster Medicine

Jerusalem, Israel, May 28-June 2, 1995

Surname

First Name(s)

Title: Li Prof, ill Dr.

Address

Country

Telephone

Fax

Names(s) of accoir

n Mi

ipanyi

PleubL- ly|j(j oi punt in block kitten,

: • Mrs. • Ms.

no, person(s)

or equivalentI enclose herewith US$
U Cheque No. Bank

made payable to: 9th World Congress on Emergency and Disaster Medicine

• I have made a bank transfer of US$ through

Bank Leumi Le'lsrael, Gan Hair Branch, Tel Aviv, Israel

Account Number 816-569 37/34

I~J Payment by credit card: n Visa " MasterCard .'~.: Diners Club

Name as shown on card

Card Number Expire date /

In payment of registration fees, as follows: Until Fob 28. 1995 From Match 1. 1995

I ! Participant US$410 US$450

I~I Accompanying Person US$120 US $140

LJ Festive Farewell Dinner (per person) US $60 US $60

Signature Date /

Return by airmail to:

Secretariat, 9th WADEM World Congress, P.O. Box 50006, Tel Aviv 61500, Israel

Tel 9723 5140014 Fax 97235175674
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Medical Oversight Strategies
to the 1994 EMT-Basic:

National Standard Curriculum
Presenters

Leading EMS Physicians from the local area
and

WaltA.Stoy,Ph.D.
Director of Educational Programs
Center for Emergency Medicine

The Conference Meant to Unite the Physician Advisor and EMT-Basic Instructor

Cities and Dates

Naples, FL
January 19

Atlanta, GA
February 10

Indianapolis, IN
March 10

Dallas, TX
March 24

Phoenix, A2
April 7

Reno, NV
May 5

Denver, CO
May 12

Minneapolis, MN
June 9

Bozeman, MT
July 21

San Diego, CA
July 27

Lake Placid, NY
August 18

i™
i
i 3 YES! i want to attend Team Rollout '35

3 Enclosed is my check for $94.95

Please sign me up for the city of

City/State Date

I

Signature

Name

Title

Registration Fee: $94.95
For details, contact Pamela Westfall

(412)578-3203

Sponsored by The National Association of EMS Physicians (NAEMSP) and
The Center for Emergency Medicine

I Company/Institution,
I
1 Address
I
i
I City

State Zip Code_

Telephone

Fax

Center for
Emergency Medicine

CLIP AND MAIL OR FAX TO:

Team Rollout '95
c/o Pamela Westfall
230 McKee Place, Ste. 500
Pittsburgh, PA 15213
Tel: 412/578-3203
FAX: 412/578-3241

https://doi.org/10.1017/S1049023X0004173X Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X0004173X


Introducing a new book edited by EMS management expert Jay Fitd

PREHOSPITN-

ISSUES

READINGS

CASES

PREHOSPITAL CARE
ADMINISTRATION

ISSUES, READINGS, CASES
edited by Joseph J. Fitch, PhD

•A compilation of original articles, written by a divers,
group of EMS leaders and previously published in
JEMS and other key professional journals and trade
magazines

•Serves as a ready reference for every EMS
administrator

•Topics range from handling human resources issues
to reimbursement and EMS system design

•More than 100 articles represent both landmark
cases shaping the profession, as well as original
articles that offer new insight for the future

Joseph J. Fitch, is the founder of Fitch and Associates, Inc., the most widely

utilized EMS medical transportation consulting firm in North America.

T H E

JEMS BOOKSTORE
Quantity discounts are available. Please call for a quote (800) 266-JEMS.

To order, contact a customer service rep at (800) 266-JEMS
or return the coupon below to The Jems Bookstore.

The Jems Bookstore Order Form

L J l C o ! Please send me Dr. Fitch's new book: Prehospital Care Administration: Issues, Reading, Cases for only $42.95.

ORDERED BY (please print or type)

Name

Address

Citv

State

I'hone

SHIPPING CHARGES

,<>M,N,.M

v'0.01 i-i SKI T

l-m-f.

ts
SI 1

»«i,,//<urf,

III m m
II \ HIUH

SKI

Zip

limit mill I'm airlom

IT
S40.0! lo S70 $'J
S70.0! io S')o s r /

/;;»/./ chirps)

J H J20
SIS S.! 1

PAYMENT METHOD

( :,\. VII). MO and I Ijn.ulj pluisc .uU s.ilo nix. Per shipping, ivlcr ID LIKHI ai left.
lor hulk orders, LJI! K0(l/2W>-|F.MS fur DIIDIC.

My check for is enclosed

OR _J Please charge my

LI VISA 3 MasterCard U AMHX • Discover

IZxp. Date /

Signature

Please complete the order form above and mail to:
The Jems Bookstore • P.O. Box 2789 • Carlsbad, CA 92018-2789

https://doi.org/10.1017/S1049023X0004173X Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X0004173X


EMERGENCY
CARDIAC CARE

Presented by
Citizen CPR Foundation Inc.

The ninth annual Emergency
Cardiac Care Update con-
ference to be held in

Montreal, Quebec Canada will fea-
ture the theme, "Communication:
A Matter of Survival."

Montreal
A Northern oasis in the midst

of the St. Lawrence River, Montreal
is a magical island city mingling the
glitter of a North American metro-
polis with the tranquillity of a
French village.

The world's second largest
French-speaking city, Montreal is
like no other on this continent. A
cosmopolitan center, it owes its
unique flavor to an original bouill-
abaisse of Amerindian, French and
British traditions spiced with the
customs and styles of all the
Montrealers who came later.

Montreal's charm lies not just
in its romantic past, but also in a
unique melange of artistic and
cultural offerings, urban life and
natural environment.

FEATURED TOPICS

CPR in perspective
CPR Training
Acute MI
Stroke
Psycho-social aspects of CPR

• Changing trends in public care
• "Spaced-out" medicine: new

frontiers in ECC

CONFERENCE PURPOSE

Emergency Cardiac Care Update
is the ninth in a series of biennial
conferences on CPR and emergency

cardiac care. It provides a dynamic
forum for individuals interested in
developing, improving, providing
and expanding the horizon of CPR.

CONFERENCE SPONSORS

The conference is sponsored by
the following organizations: Citizen
CPR Foundation Inc., American
Heart Association, American Red
Cross, European Resuscitation
Council, Heart and Stroke
Foundation of Quebec, Heart and
Stroke Foundation of Canada and
Jems Communications.

WHO SHOULD ATTEND

EMS personnel, laypersons,
dispatchers, health care educators,
BLS and ACLS instructors, physi-
cians, health care providers and
administrators, researchers, nurses,
public information officers, the
media and anyone interested in
improving the quality of emergency
cardiac care, including those con-
cerned with ethics, pastoral care and
social services.

CITIZEN CPR FOUNDATION
BOARD OF INDUSTRY

ADVISORS

• Actronics
• Ambu, Inc.
• Armstrong Medical Industries, Inc.
• HeartStream
• Laerdal Medical Corporation
• Michigan Instruments, Inc.
• Physio-Control Corporation
• First Medic/Spacelabs Medical Co.
• Simulaids, Inc.
• SurVivaLink Corporation
• Zoll Medical

COMMUNICATION:
A MATTER OF SURVIVAL

MAY 16-19, 1996
MONTREAL, QUEBEC CANADA

CALL FOR PRESENTATIONS

This conference has a tradition of featuring presentations in con-
current sessions from people who administer, provide, research and
teach emergency cardiac care—people with innovative ideas and
practical experience—as well as featured topics by national experts.
Topics for the ECCU concurrent sessions will include the four links
in the Chain of Survival: early access, early CPR, early defibrillation
and early advanced cardiac life support. These are listed in the matrix
below in conjunction with four categories of interest—science, edu-
cation, ethics and issues in implementation.

PROGRAM SUBJECT

SUBJECT
EMPHASIS

Science

Education

Ethics

Issues in
Implementation

Early
Access

Early
CPR

Early
Defibrillation

Early
ACLS

Individuals may submit proposals for concurrent session presen-
tations, poster presentations or scientific abstract. All proposals
received by August 1, 1995, will be evaluated by a presentation review
committee. Recommendations from this committee will be reviewed
by the conference planning committee, which will be responsible for
the final selections. A limited number of proposals will be accepted
for presentation during concurrent sessions. Applicants whose pro-
posals are not accepted for concurrent session presentation may apply
to present their work in poster format for display during the confer-
ence. Presentation application packets are available from:

Jems Communications
P.O. Box 2789, Carlsbad, CA 92018-2789

(800) 266-5367 or (619) 431-9797
(See request form below)

YES! PLEASE SEND ME
THE FOLLOWING:

Company.

Address _

Phone (_

REQUEST FORM

Q Conference brochure and registration form Q French

_l Call for Presentation application packet —I French

(Please note: the Call for Presentations deadline is August 1, 1995.)

Contact Person

'_l English

• English

. City.

Fax(_

State . Z i p .

COMPLETE THIS
FORM AND

MAIL
Jems Communications
P.O. Box 2789, Carlsbad, CA 92018-2789

or FAX
(619)431-8176

or PHONE
(800) 266-5367
(619) 431-9797
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