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: : H By applylg for membierehip,
( Membership Application ) Vs g
y-t-Home's terms and
STEP 1 Member Contact Information (please print) conditlans antlie reversa <ide. Initials
7 Tretlame Last Name Date of Birth Home Phone Cell Phane
/ /
Mailing Address City State Zip County Do you live within the city limits?
ves (L] nod
Physical Street Address (i diferent from above) City State Zip E-Mail Address in order to sign up with Tecurring payment options, you must provide a valid email address,
.
STEP 2 List Additional Members in Household
¢ First Name Last Name Date of Birth First Name Last Name Date of Birth
! { / /
First Name Last Name Date of Birth First Name Last Name Date of Birth
/ / / /
First Name Last Name Dateof Birth | Firsi Name LastName Date of Birth
r ‘A
.
STEP 3 Select AMCN Household Membership Option STEP 4 Choose a Payment Option (sefect one)
(" Total AMCN Membership Total AMCN Fly-U-Home Total Membership Amount
. sg? Dues Amount Membership Dues Amount
B 1-Year Membershlp(fﬁl?_gc_)
4 =
- . S $ $
Fly-U-Home Membership Options l |
. ¢ L Check or money order made payable to:
1-Year Membership Add-On* $15 Savings!  $134 : .y
A P AirMedCare Network, PO Box 948, West Plains, M0 65775 #
 1-Year Membership Stand-Alone 5149 . Check or Money Order Number
$Add-on available only with AMCN Membership Ban k Jnformatlon (required for monthly membership option and automatic transfers from checking account)
KHOX Keene StatEment Name on bank accaunt {please attach a voided check)
&FORE YOU PURCHASE: If you are currently enrolled in a health maintenance nrganizalign (HMO) or nlhh
health insurance, the benefits pmvide;l by Reach/AirMed lntemalio_nal LLC. may duplicate the benefits Foning pe AecounTrorBer
provided by your HMO or other health insurance. If you have a questions regarding whether your F-F_MO or . :
other health insurance offers benefits for ambulance services, you should cantact that other company direcly. [ One Time transfer from checking account or credit card,
WARNING: Reach/AirMed International LLC. is not an insurance program. It will not compensate or reimburse offfe o) — O Or
another ambulance company that provides emergency transportation to you or your family. This may occur m m :é m _Q]
when 911 Emergency System has independently determined that another company could provide more
expeditious service or is next in the rotation to receive a call. This might also occur when Reach/AirMed
International LLC. is unable to perform within a medically appropriate timeframe due to a mechanical or Credit Card Number Expires
malntenance problem or being called on another flight. =
COMPLAINTS: For complaints regarding Reach/AirMed | Initial or X
International LLC., first attempt to call the plan at 1 800 793 sign here X 3 digit code on back of card Signature
0010. If Reach/AirMed International LLC. fails lo resolve Statement of Authorization | authorize AirMedCare Network to initiate the EFT withdrawal as indh ted
the complaint to your satisfaction, contact the Department of Managed Health Care at 1 888 466 2219. The above. IF1 have elected to pay by creditcarrli,el s e glrl termns a:gcoﬁdiliun; I I;‘?;V:!eadsilréalrfﬂa er
Department’s website is hity://www healthhelp.ca.qov. You may obtain complaint forms and instructions online. agreFemenl. 1 havedelgclﬁd t’? pay Vﬁi‘? E:‘FCT ! al;lhurize'-(n‘?éﬁnancial institution to transfer the arrnount iinciicale-ci
AT L ; ; ; ; n the attached voided check to AirMedCare Network, Adjusting entries to correct error o authorized.
OPERATING UNDER CONDITIONAL EXEMPTION: Reach/AirMed International LLC. is operating pursuant to an Ir:isa:reed kp;l l‘;wc:se debits and adiugimentsw'lllbe madeelec%ronically(;r:gunilerlhesfﬂyssaosfl;gi\;alfﬁgﬁal
@emption from the Knox Keene Health Care Service Plan Act of 1975 (Health and Safely Code section 1340 et sey Automated Clearing House Association (NACHA). This authorization is to remain in full force and effect untl
- written nolification is given to the AirMedCare Network of its termination.
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Questions? Call Membership Sales Manager
or visit www.amenrep.com

Nicole Vice « 707-239-2505
nicole.vice@airmedcarenetwork.com




