LOWER ALSACE VOLUNTEER AMBULANCE

Lower Alsace Volunteer Ambulance Association provides the Borough with
Emergency Medical Services, as the primary responder through December
31,2021. Lower Alsace Ambulance does not receive compensation from
the Borough, all their services will be provided through subscriptions and
contributions by Borough residents, property owners and local businesses.
Early next year, Lower Alsace Ambulance will be sending subscription mail-
ers to all Borough residents. Both single and household subscriptions are
available.

The current era is a tough one for ambulance companies. The margins are
tight between insurance payouts and operating costs. To try and balance the
two, we run a fund drive for the residents in our coverage area.

For the annual membership subscription cost of $35 for an individual and $60 for a household, we will
= accept payment from your insurance company as payment in full.

— waive any debt owed to Lower Alsace Ambulance that is not covered by insurance

— provide emergency transports to the hospital

— provide five (5) non-transport responses, which includes lift assists and medical evaluations
(blood sugar problems).

SUBSCRIPTIONS ONLY COVER SERVICES PROVIDED DIRECTLY BY LOWER ALSACE AMBULANCE
IF YOU WOULD LIKE TO PAY YOUR 2020 AMBULANCE SERVICE SUBSCRIPTION NOW, INSTEAD OF
WAITING FOR THE MAILER, PLEASE FILL OUT AND MAIL THE COUPON BELOW WITH YOUR PAYMENT

Please direct any billing or subscription questions to Carol Wentzel, Business Manager at 484-638-1201

TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS MAY BE MADE TO THE AMBULANCE ASSOCIATION.

750 N 25th ST
Reading PA 19606-1400
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: 2020 SUBSCRIPTION TO LOWER ALSACE VOLUNTEER AMBULANCE ASSOCIATION - ST. LAWRENCE BOROUGH :
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i NAME: Single Membership $35 i
[} |
| ADDRESS: Household Membership $60 |
[} |
i |
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! Telephone: Additional Voluntary Contribution :
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i Make Checks Payable to: Lower Alsace Vol. Ambulance Assoc. Total Amount Enclosed E
i i
| Mail Payment to:  Lower Alsace Vol. Ambulance Assoc i
| |
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