MEMORIAL HOSPITAL

Ambulance Membership Opportunity

Your Membership with Memorial Hospital’'s EMS I ncludes:

* Professionally Certified Paramedics and EMTs on duty 24 hours a day
« UNLIMITED RAPID EMERGENCY RESPONSE

* Peace of mind... accessto your local community-based EM S service
Apply Today for Your Membership with Memorial Hospital’s EMS!

=== mmmeemeee e e e e e e e e e e e m e — e m e m e —————
EMS Membershi P Req uesSt: please check the type of membership you desire:
[] SINGLE: $25.00 [] TWO PERSON SENIOR (One Over 65, Same Household): $28.00
[] SINGLE SENIOR (Over 65): $20.00 L] FAMILY: $35.00
[] TWO PERSON: $30.00 [] FAMILY, SENIOR (One Over 65): $28.00
HEAD OF HOUSEHOLD FAMILY MEMBER NAMES AGE
Name Age

Family Address

Please inform us of any address change by calling 268-2417. Thank you.

MEMORIAL HOSPITAL EMS RESERVES THE RIGHT TO ANY AVAILABLE THIRD PARTY BILLINGS.

AUTHORIZATION

| request that payment of any authorized insurance benefits be made in my behalf to Memorial Hospital for any
services furnished by this health service provider or supplier. | authorize any holder of medical information about me
to release to the health care financing administration and its agents any information needed to determine these
benefits payable to related services. | CERTIFY THE ABOVE INFORMATION IS CORRECT.

Signature X Phone #
(HEAD OF HOUSEHOLD)

Complete the form above. Enclose your payment and mail to:
Memorial Hospital EMS, One Hospital Drive, Towanda, PA 18848

QUESTIONS? WE'LL BE GLAD TO HELP! 268-2417 OR 268-2258 4



