AirfMledCare

NETWORK"

PROTECT YOUR FINANCES. PROTECT YOUR FAMILY.

in a medical emergency every second counts, especially when transporting
patients who are far away from L1/L2 trauma centers. We respond to scene
calls and provide hospital-to-hospital transports—carrying seriously ill or
injured patients to the nearest appropriate medical facility. Did you know
that we transport children frequently, because there are only 5 pediatric
trauma centers in California? Protect your family and/or employees today!

AlrMedCare Network is America’s largest air medical membership network.
AMCN provides coverage across 320 locations in 38 states, including
Hawaii and Alaska.

Expenses for emergency air medical transport can put stress on your finances,
With an AirMedCare Network membership, you will have no out-of-pocket
expenses if flown by an AMCN provider. And with a special discounted rate
you can protect everyone living in your household for only $65 per year.

ADD FLY-U-HOME MEMBERSHIP FOR ADDED PROTECTION ONLY +$134 YEAR
Fly-U-Home is a must-have membership for those that travel or college
students away from home. Membership provides access to a fleet of
medically equipped, private aircraft ready to transport you to your local
hospital of choice, should you become hospitalized more than 150
nautical miles from home. And as with an AMCN membership, you’ll have
no cut-of-pocket expenses in relation to your medical transport.

Secure financial peace of mind for you and your family today!
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CONTACT SONJA CONKLIN TO LEARN MORE OR PHONE ENROLLMENT

(530) 648-6455  www.amenrep.com/SONJA-CONKLIN -~ SONJA CONKLIN@airmedcarenetwork.com
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By applying for membership, 1 agree to AMCN and/or Fly-U-Home Terms and Conditions on the back of this documsnt, Initia[s:x Dane: / /
TION CALIFORNIA

‘ “ATTEN 3. Choose Your Membership Option(s)

1. Member Contact Information Membership Options Standard Cost Discount Cost

RESIDENTS:

Primary First Name Primary Last Name Date of Birth 1-Year Membership [ sés

/ /
L rilic EMERGENT & NON-EMERGENT COVERAGE
. . W ym Tal J 1T, the acded protedt ar Hoin

Membership Options Standard Cost Discount Cost

Dot smiss out or important AirfMiedCare Network news aad Bt

1-Year Membership [ s199
FMULTI-VEAR MEMBERSHIP IS NOT AVAILABLE IN ALASKA, CALIFORNIA AND INDIA

leave us your e-mail address and stay in the loop!

Mailing Address City
State | Zip County 4. Choose a Payment Option ... ..
Home Address (it diffcrent than above) [J Check or Money Order Payable io: AirMedCare Network

PO Box 948, West Plains, MO 6577
O Automatic transfer from checking account

City State Zip

Name an Bank Account (Plcase attach a voided check)

2. List Additional Members in Household Routing Number Account Number

i | :
Secondary First Name Secondary Last Name Date of Birth [0 Credit Card o !M OVISA oG o %
/ /
First Name Last Name Date of Birth Credit Card Number
/ /
First Name Last Name Date of Birth Expires 3 diglt code on back of card
{ i X
First Name tast Name Date of Birth Signature
/ 7
- : nt of izati
First Name Last Name Date of Birth ?:?-?Mﬁmwmwﬁﬂmrgﬁﬂgggn withdrawal as lndleated on this formm, 13 huve eleeted ta pay vin cre
card, T agree to nbide by al} terima aand condithons of my eredit card ugresment. 1 1 have dloctad to pay via EFT, 1 authaer
/ 1 oy Heunciol fnsitation fo trasafee the ameonl indicated oo the sttached wlded check 1o MrMed Carn Network, Ailjuu)
{ sitxies o corvect wrrory sre alen autharized, 1t b agreed thar Uhese debits wd adjintments will be mnde cectronleally
" under the rules of tre Naliounl Automuted Clesring House Amociation (NACHA).
First Name Last Name Date of Birth
/ /
X / /
Signature required for automatice withdrawal MoNTH  Day YEAR

Questions? Centact your Local Membership Sales Manager

SONJA CONKLIN ¢ 530-648-6455

SONJA.CONKLIN@AirMedCareNetwork.com
Join Online at:
www.AMCNRep.com/SONJA-CONKLIN

IMPORTANT ONLINE ENROLLMENT: ADD BELOW CODES : .
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“BEFORE YU PURCHASE i ;ou are aurreﬂtigf emcalﬂd in a health maintenance ﬁrgamza‘nm1 {HMQ\ or oiher hPa th insurance,
the benefits provided by Reach/AirfMed International LLC may duplicate the benefits provided by your HMO or other heaith insurance.
If you have a questions regarding whether your HMO or other bealth insutance offers benefits for ambulance services, you shouid

contact that other company directly,
WARNING: Reach/AirMed international LLT is

not an insurance program. i will not compensate or reimburse another ambulance

company thal provides emergency transportation 1o you or vour family. This may occur when 911 Emergency Sysiem has
independently determined that another company could provide more expeditious service or is next in the rotation to receive a call.
This might aiso occur when Reach/AirMed International LLC is unable to perform within a medically appropriate timeframe due to a

mechanical or maintenance probiem or being
called on ancther fight.

COMPLAINTS: F
AirMed International 1.L0 faila
4668-2219. The Dapartmeni's wabsite is

Lhwww healthhelp.ca
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