
Who is Westside Ambulance Association 
and why should I apply for a 

membership? 
 
Westside Ambulance Association was founded in 
1939 to provide emergency ambulance services to 
the local community.  Since its inception, our 
corporation has since grown to service the entire 
boundaries of Glenn County.  We are a non-profit 
organization and rely on your membership to help 
pay for fuel, personnel, training and ambulance 
maintenance. 
 

Westside Ambulance Association is staffed with the 
highest skilled, state licensed and certified personnel.  
Our caring and compassionate staff will do 
everything possible to ease your worries should you 
need our services.  Having to require an ambulance 
is frightening enough and our concerned and friendly 
staff excel at making our patients (you) feel 
comfortable. We are there to answer any questions 
that you or your family may have. 
 
Westside Ambulance Association is lead by a 5 
member Board of Directors who are chosen by the 
voting ownership of our members.   This Board is 
directed by our Corporate Bylaws, and our current 
and future operations are guided by these highly 
skilled professionals within the Glenn County 
Community. 
 
Your membership with Westside Ambulance 
Association is not an insurance policy.  We will bill 
your insurance carriers and once they have paid your 
claim, we will then deduct 15% from the remainder of 
your bill, which would be the portion that you would 
be entitled to pay. 
 
Please don’t hesitate to phone us should you have 
any additional questions.  We are always here to 
help! 

 

 

 

 

Member Benefits 

 

15% Discount For Services 

 

State Licensed and Certified Personnel 

 

We do the billing for you to ease your 

insurance worries. 

 

Friendly, caring and 

compassionate staff. 

 

Dial 911 For Emergencies 

 

 

 

              

 

 

 

 

 

 

 

 

 

 

Westside Ambulance 

            Association 

 

Membership  

Application 

 

       Single Membership   $30.00 ____ 

       Family Membership  $45.00 ____ 

   

 

Name: 

    

Address:                                                 

 

City             Zip 

 

Phone:   

 

Spouse:  

 

Dependents: 

 

    Name: 

 

    Name: 

    

    Name: 

       

    Name: 

 

 


