2026 -2027
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ADAMS REGIONAL EMS, INC. $

Subscription Rates

Family $75 Family Extended $125
Single $50 Donation

ERTS]
Subscription Rate:
Donation (Optional):

Total Enclosed:
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Date:

Credit Card Receipt Upon Request CVV CODE
PI make nec ry corrections to name and address below
Checki#: Amount Paid:

IMPORTANT MESSAGE

Please complete front and back of
this membership form, making
any necessary corrections to name
and address.

Retain This Card

S Adams Regional EMS, INC.
8 13 NorthBolton Street

- New Oxford, PA 17350

o Valid July 1, 2026 - June 30, 2027

el

Q P L) Bi%l A

- g g Emergency Number 9-1-1

8 . Business Office: (717) 624-7456
2 A

Us, A Keep for your records

Date: Checkit: Amount Paid:




Return This Completed Form with Payment
Please list all family members residing in your home. Please print all names and ages.

Telephone Number:( ) -
Thank you for your continuedsupport of Adams Regional EMS, Inc.

This subscription entitles holder unlimited
Emergency Medical Service, and additional
ancillary services, until June 30, 2027 subject to
terms and conditions which are available
upon request.

Your cancelled check and/or your credit card statement are considered your
receipt of payment, however; if you would like us to provide you with a

Adams Regional EMS, Inc. reserves the right receipt of your payment, kindly write your email and phone below. If you do

to all available third party claims.
717-624-7456.

For additional information call 8:00 a.m. - 4:00 p.m. Mon-Fri

717-624-7456 EMAIL ADDRESS:

Thank You For Your Support PHONE NUMBER:
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