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AMBULANCE SERVICE

MemberCare Benefits:
° No out-of-pocket expence for medically necessary ambulance service including deductibles and co-pays

. Only $38 per year covers you and your immediate family members (spouse and any children) who are your
legal dependants

. Medically necessary ambulance trips that are not covered by insurance, are rendered at a 20% discount from
regular rates

° Covers ground services provided by LifeCare Ambulance Service, within its service area; including western
Calhoun County, all of Branch County, southern Barry County, Bellevue Township and Village, northeastern
Kalamazoo County, St. Joseph County and Cass County, to or from area hospitals

. Peace of mind - you never know when an emergency may happen to you or your family
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MemberCare Application -LifeCare Ambulance Service

MEMBERSHIP FEE - $38 Member Number
FOR OFFICE (USE ONLY)

|(PLEASE PROVIDE INFORMATION BELOW, READ AND SIGN ON BACK PORTION OF FORM)I

NAME DATE OF BIRTH SOCIAL SECURITY#
ADDRESS APT/LOT# PHONE( )
CITY STATE ZIP CODE - E-MAIL

LIST FULL NAME OF EACH LEGAL DEPENDENT, BIRTH DATE, AND RELATIONSHIP TO YOU WHO LIVES AT THE ABOVE ADDRESS AND
WILL BE INCLUDED ON THIS MEMBERSHIP. (IF ADDITIONAL SPACE IS REQUIRED, ATTACH SEPARATE SHEET)

NAME DATE OF BIRTH RELATIONSHIP SOCIAL SECURITY NUMBER
YOUR PRIMARY INSURANCE POLICY/CONTRACT # GROUP #
YOUR SECONDARY INSURANCE POLICY/CONTRACT # GROUP #
SPOUSE’S PRIMARY INSURANCE POLICY/CONTRACT # GROUP #
SPOUSE’S SECONDARY INSURANCE POLICY/CONTRACT # GROUP #
iﬁl;Dpi%l:llI;!ﬁzEFD APPLICATION FORM g’lEC-:;:g(D OF PAYMENT
$3870: ) Money Order
LIFECARE AMBULANCE 0 MasterCard Card# Exp.Date_______

330 HAMBLIN AVENUE
BATTLE CREEK, M| 49015 I Visa Card# Exp. Date







