MALVERN FIRE COMPANY EMS

E’l_ea__se refer to this number in any correspondence,

Please list names and sign back of form.
New volunteers are heeded.
Call 610-647-0693 for details!

T009

002716 - www.malvernfireco.com

Includes Paramedic Services

Delach Here

_2023 2024

INDIVIDUAL FAMILY SENIOR CITIZEN(S) TOTAL
$90.00 $125.00 $50.00 $

Make Checks Payable To:

MALVERN [FIRE COMPANY EMS
424 EAST KING STREET '
MALVERN PA 19355

llillIll”l!||}|Il“l|ll”*ll!”Illf"“llllll"[llltll";””li'
 LIPLEASE CORRECT NAME

Please i nﬁplg?é b_ack of form —

Detach Here —

2023 - 2024 Subscription Fees: Please detach this card after
s mailing us your subscription fee.

lndwzdual --—-~ ~~~~~~ $ 90.00
Family e 12500 R :
Senior Cltlzen(s) ------- _%_-'_'f----- $ 50.00 S MALVERN FIRE COMPANY EMS

Famtly is 2 or more md;vadua!s res&dmg

in the same household. For. any level
of subscnptlon be sure to complete
the form on back. - -

EMERGENCY CALLS Q@ =1 =1

ALL OTHER CALLS 610-647-0693

| FXPIRES March 31, 2024
! Effective Apnl'l 2023 to March 31 2024 | .
L 1503 B R e e REMOVE AND RETAIN SUBSCRIPTION CARD




. s
Authorization
1 undderstand thu T financisily responsible for the services provided to me or my family members by thiv health service provider or supplicr
regardiesy of my fnsorance covernge, 1 request dmd payasent of suthorized dedienre or other insucance benefily he made ou my hehoalf o the
fgalih servico provider or supplier ov #s bifling agend foe any seeviees pravided to 1ee by the health provider oo supplier, 1 athorize and direed
wny holder of medien] inferaanilng or docementaion sbout me to release i the Cenlers for Medivars nnd Medicaid Service und s earriers aud
apenis, s woll as lo the bealth proadder or sapplivr and its Bililag ugeots, way information or docamentadion aceded o determing these henefids
payubie (ur uny servlees provided do me by (he beatth seryice provider, both new srin the future, A copy of this form s ns voibd us the sriginad, 1
also sgree to immediately remit Lo the hepdil seryles proyifer any payeents that L receive dlesoily foomm any source for the servives provided {o me,

t P
Signature Date
Please Hat all fanily meanbers vesiding af this address to be covered by this membership, Dade of Bivth

Rememberr Alwiys wear your seat ball ad niake sure children are properly secured.

This membership entitles the holder
unlimited Emergency Medical Service
within the coverage area, subject to
the subscription terms and conditions,
available upon requesi,

-THANK YOU FOR YOUR SUPPORT-



