5445 Lake Morey Rd Fairlee, VT 05045

802-333-4043

1
Membership Apf. ication Mo
D Renewal
(Please Pnint)
Subscriber: LAST NAME FIRST Mi DATE OF BIRTH
ADDRESS TOWN State ZIP CODE
PHONE # EMAIL '
Current Dependents
DOB
Name Payment of $50 must accompany is application
Check or Money Order — payable to Upper Valley Amt  ince
Tax Deductible Donation Amount
PLEASE READ AND SIGN THE AGREEMENT BELOW
I hereby apply for an Upper Valley Ambulance subscription for myself and dependents listed on my application. | understand that the  arly fee of $50 pe  juseh
is not pro-rated and provides unlimited EMERGE Y AMBULANCE SERVICE, when medically necessary, to me and my listed housenold mei  :rs as needed in
the Vermont towns of Bradford, Fairlee,Corinth, Strafford, Thetford,Vershire, West Fairlee in Vermont, and the towns of Orford and Piermont in New Hampshire.
Subscriptions renew once a year in December. This Subscription will be terminated if the subscriber moves out of the Upper Vallev Ambulance response area. |
understand that if any member of my household uses the services of Upper Valley Ambulance, Upper Valley Ambulance will billr  nsurance comnanv, | agree to
forward to Upper Valley Ambulance all payments received by me for services provided by Upper Valley Ambulance. This subscripuun is non-re 1 & isnon-

transferable. | authorize payment of medical benefits to Upper Valley Ambulance, inc

Sign: # Date:

(Signature Required by Insurance Carriers)
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