AirMedCare

NETWORK"®

43¢ A Global Medical Response Solution

MEMBERSHIP APPLICATION - Tri-County Electric Cooperative

1. MEMBER INFORMATION (picase prin

Primary Member First Name

riary Member Last Name

_Home Phone Number

( ) ( )

Cell Phone Number

Date of Birth
/7

E-mail Address

Current Member Household ID#

Mailing Address City

State | Zip County

Home Address (if different than above) City

State | Zip County

Name of person who referred you
Were you referred P ° y

by someone? Y/N

Referral's Phone# or Household ID#

2. ADD’T‘ONAL HOUSEHOLD MEMBERS {for additiocnal members, write in empty space on this application)

| Secondary Member First Name Secondary Member Last Name Date of Birth
/7

First Name Last Name Date of Birth
/7

3. MEMBERSHIP OPTIONS (setact one

AMCHN EMERGENT COVERAGE

{ AGREE TO THE TERMS AND
CONDITIONS V.01.2021
thin fins docaer) FOR ALL

{sh0W5
MEMBERSHIP PRODUCTS
1 AM PURCHASING.

Initials Date

FOR QUESTIONS ORTO
ENROLL BY PHONE:
Nate Brown

Membership Sales Manager
785-216-9087
Nate.Brown@gmr.net
AMCNRep.com/nate-brown

Standard Rate —$769— | —$399— —$240— e
Atfiniy Rate Clsses | Cis2ee | Cisies | CIs7e |
. AMEN » BLY-U-ME T =
Standard Rate 41665~ J —~$895~ ~$565— £330
CI#$s15 | (18795 | [J 8515 0 $21

Affinity Rate

" Yo prthase Py-G-Home as & shnd-aeme peodict, phease ca 600.79S. 00 o viit ware.amcames com. Wull-year menbesships ot aalable i AK S (A, 10-y24 membershp ot avaiabl I 1.

Tems & conditions apply. *Fy-U-Home membarship applies o the contiguats 48 states.

T OPTIONS (select one)

[} check or Money Order

Pavable to: AirMedCare Network, P.O. Box 248, West Plains, MO 65775

{] cash
|

account ¢ fer (attach a voided check)

[T} Automatic checid

[ creatcars O@) OwisA O OH

Name on Bank Account

Credit Card Number

Routing Number Account Number

STATEMENT OF AUTHORIZATION |authorize Aitted(are Network to initiate the EFT
withdrawal as incicated on this form i | have elacted ta pay via reclit casel | agree to abide by all terms and
convditions of my cradit card agreamert. If | have elected to pay via EFT, | autherize my financial institution to
transfer the amount indicated on the attached voided check fo AlsModCare Network. Adjusting entries to cormect
errors are also authorized, It is agreed that these debits and adj will be mate electronically and under
the rutes of the National Automzted Clearing House Assodiation (NACHA).

Expires 3 digit code on back of card

X /7

Signature required for CC/EFT authorization Date

GUARDIAN

FLIGHT

+

MED-TRANS

REACH

HIHPLAK (0BT

4026-OK-BUS




