|

_____——tégzirggalizs;' "‘;EEE;' éf%&ﬁ%%
———— § A ®

AMBULANCE SERVICE

LifeCare Ambulance Service began service in the greater Cassopolis area in July 2005, after
being selected by local governments to provide Advanced Life Support (ALS) service. LifeCare is a not-for-
profit organization that has been providing ambulance service since 1983. We have hired local people to
provide ambulance service to the greater Cassopolis area, and your ambulance, now staffed with para-
medics, remains based in Cassopolis.

The cost of using ambulance service can be unexpected (average emergency bill is over $600),
and many insurances do not cover the entire ambulance bill. To help people avoid out-of-pocket costs,
we created our MemberCare program. A membership is $38 per year, and covers you and your immediate
family members (spouse and children) who are your legal dependents. With a membership, we bill your
insurance and accept their payment as full payment, eliminating your need to pay any remaining balance,
including deductibles and co-pays.

Complete this application and return it along with your payment to put your membership into
effect. For more information about MemberCare, call 800-267-1161.

If you need an ambulance, call 9-1-1 and request LifeCare.

For all provisions of your MemberCare benefit,
please see the reverse side of this application.

MemberCare Application -LifeCare Ambhulance 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 #
SEND COMPLETED APPLICATION FORM METHOD OF PAYMENT
AND CHECK OR MONEY ORDER FOR $38 _l Check
PAYABLE TO: 2 Money Order

LIFECARE AMBULANCE J MasterCard Card# Exp. Date

PO.BOX 116

CASSOPOLIS, MI 49031 - Visa Card# Exp. Date






