 SEQ CHAPTER \h \r 1Lyndon Rescue, Inc
Subscription Program Membership Application
 Remit to:    PO Box 401,         Lyndonville, VT 05851
Period Covered: January 1 - December 31                                                                      Year                   2008


[image: image1]
Subscriber Information
Your name:_________________________________________________________

Last:


First:

DOB:

Sex:

SSN:
Your Mailing/billing  Address___________________________________________________________






Town:                                     Zip:                                                  Phone:             
Your Physical  9-1-1 Address _____________________________    _______________           __________





 House #                         Street                       Town             

            Phone:


[image: image2]











*****    Insurance Information
Your Primary Medical Insurance Company 
______________________________________________________________________________________

Name



Phone #


 Policy #

Group #

Your Secondary Medical Insurance Company

______________________________________________________________________________________

Name



Phone #


  Policy #

Group #
***   List all other persons permanently residing with you who would be covered by this membership:

Names:

Last:


First:

  DOB:

Sex:

SSN:

Ins. Info if different
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Please enclose check payable to Lyndon Rescue, or to pay by credit card, complete form below:

VISA/ Master Card
Card #        ___                               Exp. Date                        CC Authorization____________________
For Office Use Only:

Payment Rec’d On: ____________________ Check # _________________

Status Updated in Database on ______________     By: ________________
   Cost:                     Single: $30.00              Senior Citizen Single: $20.00                      Household: $45.00


Membership Status - Circle one:      NEW               RENEWAL


Terms and Conditions: Membership in the Lyndon Rescue, Inc. Subscription Program provides the subscriber and any individual permanently residing in the same household to receive three medically necessary transports, all without additional out of pocket expense, beginning January 1, or on receipt of your application and payment if mailed after this date, and ending December 31 of the same year.  Lyndon Rescue, Inc. Reserves the right to bill and receive payment from your insurance carrier.  Payments made directly to you by your insurance carrier for services covered in this agreement must be forwarded to Lyndon Rescue, Inc.   Membership cannot be prorated and must be paid and active in order for these conditions to apply.  If you are transported by CALEX Ambulance, they will honor current membership in this program under the same conditions.  Authorization for billing and release of information; I authorize Lyndon Rescue, Inc. To submit all charges to federal or commercial insurance carriers and authorize federal or commercial insurance carriers to make direct payments to Lyndon Rescue, Inc.  I further authorize the release of all medical records to federal or commercial insurance carriers now or in the future, to expedite or complete claims or verify future eligibility for claim processing.  I request that payment for services rendered by Lyndon Rescue, Inc. Be made directly to Lyndon Rescue, Inc.


I have read and agree to the terms and conditions of membership stated above.





____________________________________________________________________________________


Subscriber	 Signature				Date				Spouse / Other Party


Remit to:    PO Box 401,         Lyndonville, VT 05851








