PRIORITY AMBULANCE SUBSCRIPTION PROGRAM
Take the financial stress out of calling an ambulance,

Prisrity Ambulance understands tha

feran affordable annual stbscription plan.

oty Ambulance care network, and fat ys ¢

nedical transportation can he an tnexpected, costly expense To financially

safequard your family against unforasean

fielp you protect your family’s physical and fipancial healthin an EMmergency.

ADDRESS: APT.NO.:

ay; STATE: ZIP: PHONE(___)__ -
AMOUNT OF PAYMENT: § (2015 rate is $60)

METHOD OF PAYMENT:

O CASH LI CREDIT CARD (To make a credit card payment, please call 844-597.4911)

O PERSONALCHECK [ MONEY ORDER (PLEASE DO NOTSEND CASH BY MAIL MAKE CHECKS PAYABLETO PRIORITY AMBULANCE)

NAME:
CUSTOMER #1:
SIGNATURE:

PRIMARY INSURANCE:

GROUP #:

POLICY #:

SECONDARY INS:

GROUP#:

POLICY #:

SSN: -

. DOB: / /
RELATION TO INSURED: LI SELF

CISPOUSE CICHILD 1 OTHER

NAME:
CUSTOMER #3:
SIGNATURE:

SEX: OF OM

PRIMARY INSURANCE:

GROUP #:

POLICY #:

SECONDARYINS:

GROUP#:

POLICY #:

SSN: - - DOB: / /
RELATION TO INSURED: (I SELF CISPOUSE CICHILD OI OTHER

NAME:

CUSTOMER #2:
SIGNATURE:
PRIMARY INSURANCE:
GROUP #:
POLICY #:
SECONDARY INS:
GROUP#:
POLICY £:
SSN: , - - DOB: J /

RELATION TO INSURED: O SELF 3 SPOUSE CICHILD [CJ OTHER

SEX: OF OM

NAME:

CUSTOMER #4:
SIGNATURE;
PRIMARY INSURANCE:
GROUP #:
POLICY #:
SECONDARY INS:
GROUP#:
POLICY #:
SSN: - - DOB: / J

RELATION TO INSURED: CJ SELF I SPOUSE CICHILD [JOTHER

SEX: OF OM




