AirlMledCare $2 A Global Medical Response Solution

NETWORK®

MEMBERSHIP APPLICATION

To enroll, contact your local Membership Sales Manager or tear out this page and mail in the
completed application below to: AirMedCare Network, P.O. Box 948, West Plains, MO 65775

| AGREE TO THE TERMS AND CONDITIONS V.01.2021 (shown within this document) .
FOR ALL MEMBERSHIP PRODUCTS | AM PURCHASING. T nitiale

1. MEMBER |NFORMAT|ON (please prlnt)

Prlmary Member First Name
|

' Primary Member Last Name

.. Home Phone Number _' Cell Phone Number | Date of Birth
( ) ( )

' E-mail Address | Current Member Household ID#
|. o -

Referral S Phone#orHousehold ID#

Name of person who referred you

Were you referred

by someone? Y/N

2. ADDITIONAL HOUSEHOLD MEMBERS (for additional members, write in empty space on this application)

i Secondary ‘Member First Name Secondary Member Last Name | Date of Birth
' S

| First Name - ~ Last Name - _ | Date of Birth ]
/
: First Name ' | ast arrg Date of Birth
VAR,

; First Name Last Name - _ _' Date of Birth
/ /

_— e —

BELOW CODES IMPORTANT FOR PHONE AND ONLINE ENROLLMENT
FOR OFFICE USE ONLY

GET CODE TRACK CODE
13842
AMCN PLAN CODE § AM(N COUPON (ODE
' FUH PLAN CODE FUH COUPON (ODE

| FUUH-1 PLAN CODE | " FUH- ICOUPON (ODE
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tution to transier the amount indicaied on the aiiached voided check to AirMedCare Network. Agjusiing

EFT withdrawal as indicated on this form. If | have elecied to pay via credii card, | agree io abide by all
terms and conditions of my credit card agreement. If | have elecied {o pay via EFT, | authorize my financial

STATEMENT OF AUTHORIZATION | guihonze AirMedCare Network {0 ini
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Crystal Martinez | 541-707-7000
inez@agmr.net | amcnrep.com/crystal-martinez
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AirMedCare Network, P.O. Box 948, West Pla
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v. “Fly-U-Home membership applies to the contiguous 48 states. International membership includes both domestic and international fravel.

YOUR LOCAL MEMBERSHIP SALES MANAGER

Cryst

Terms & conditions app

To purchase Fly-U-Home as a stand-alone product, please call 800.793.0010 or visit www.amcnrep.com. * Multi-year memberships not available in AK & CA. 10-year membership not available in IN.
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2. MEMBERSHIP OPTIONS
AMCN EMERGENT COVERAGE

Senior (60+)/Affinity Rate

AMCN + ‘FLY-U-HOME

Senior (60+)/Affinity Rate

Standard Rate
Standard Rate
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Senior (60+)/Affinity Rate
Chemult RFPD

Cresecent RFPD

Rocky Point Fire EMS
Klamath County Fire District 1
Chiloquin Fire & Rescue

Standard Rate
FireMed/ParaMed tax deductible contribution

[:| Check or Money Order Payable to
Total AMCN and/or Fly-U-Home amount

4. PAYMENT OPTIONS

D Automatic checking account transfer (attach a voided check)

Total FireMed and/or ParaMed amount
Name on Bank Account

TOTAL AMOUNT
Routing Number
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A Globzal Medical Response Solution
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