
MEMBERSHIP APPLICATION

Primary Member First Name Primary Member Last Name

Home Phone Number Cell Phone Number Date of Birth

() () //
E-mail Address Current Member Household  ID#

Mailing Address City State Zip County

Home Address (if different than above) City State Zip County

y:_r:_y_::_r_e_i.erred     v  / Nbysomeone?
Name of person who referred you Referral's Phone# or Household  lD#

Secondary Member First Name Secondary Member Last Name Date

//
First Name Last Name Date of Birth//

First Name ame Date of Birth//

First Name Last Name Date of Birth//

AMCN  EMERGENT  COVERAGE n'| ,±1 I 1'1,i,I ITJ 7±1 I TNTHLy
Standard Rate E  $399 rl  d^`- -,-- LJ  $9.99

senior /fini` ;i`!_                 _,. `..~ E  $299 I  $199 E$79 E  $7.99

I   Automatic checking account transfer

r:h::%: :n t                 /

I  Credit card 0-OvrsA Oj
-toned

STATEM ENT  OF  AUTHORIZATION  I authorize AirMed(are Network to iiiitiate the re(urring
credit (ard (harge or EFT withdrawal as Indicated on this form  I iinderstand that this re(urring (redit (and charge or EFT

withdrawal is re{urring and wlll (ontinue for and in(liides future price (hanges, policv terms, or terms and (onditions

I  understand  that this autliorizatioii will  remain  in  effe(t until  I (an(el  it  in writing, and  I  agree  to notify AirMed(are

Networkinwritingofanvchangesinmya((ountinformatlonorterminationo(thisauthorizationatleastl5dayspriorto

thenextbillingdatelftheabovenotedpaymentdatefallsonaweekendorholidav,1understandthepeymentsmaybe

exe(utedonthenextbusinessdavForEFTdebitstomy(he(kingattount,lundeTstandthatbecausetheseareelectroni(

transa(tions, these funds may be withdrawn from my ac(ount as soon as the above noted periodi( transaction dates
I acknowledge that the originatioii of EFT transactions to mv a(toiint must comply with the provisions of U S  law  I

understand that no prior-noti(ication will be provided unless the date or amoiint (hanges, In whi(h case I will re(eive

notite from AirMed(are Network at least 10 days prior to the pevment being Collected  I tertify that I am an authorized

user o{ tliis (redit (ard/bank a((ount and will not dispiite these s(heduled transa(tions with my hank or (redlt (and

(ompeny,solongasthetransa(tions(orrespondtothetermsindi(atedinthisauthorization{orm

//

FOFt OuESTIONS OF! TO
ENROLL BY PHONE=

Andy Yenchochic
Membership Sales Manager
812-562-9881

Andy,Yenchochic@gmr.net
amcnrep.com/Andy-Yenchochic
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AIRMEDCARE NETWORK* TERMS AND CONDITIONS
AirMed(are Network ("AMcll") is an alliance of affiliated emergenty air ambufan(e providers* (each a Pmider). Your AM(N membership automatically enrolls you as a member in each Provider's membership program. Membership ensures that you will have no out-of-pocket

flight expenses if flown by a provider by providing prepaid protection against a provider's air ambulance costs that are not towered by any insurance, benefits, or third-party responsibility available to you, subject to the following terms and conditions:

1. Patient transport will be to the (losest appropriate medical facility for medical conditions that are deemed by the AM(N  Provider attending medical professionais to be life- or limb-threatening, or that could lead to permanent disability, and whi(h require emergency air

ambulan(etransport.Apatienrsmedicalcondition,notmembershipstatus,willdictatewhetherornotairtransportationisappropriateandrequired.Underallciroumstan(es,anAM(Nproviderretaiusthesolerightandresponsibilitytodeterminewhetherornotapatientisflown.

Emergent ground ambulan(e transport of a member by an AM(N Provider, in connection with an emergent air ambulen(e transport by a Provider, will be (overed under these same terms and conditions.

2. AM(N Provider air ambulan(e services may not be available when requested due to factors beyond the Provider's (ontrol, surh as use of the appropriate aircraft by another patient or other (ircumstan(es governed by operational requirements or restrictions including, but not

limitedto,equipmentmanufacturerlimitations,governmentalregulations,maintenancerequirements,patientcondition,ageorsize,orweatherconditions.FAArestrictionsprohibitmostAM(Nproviderair(raftfromflyingininclementweather(onditions.Theprimarydeterminant

of whether to accept a flight is always the safety of the patient and medical flight crows.

3.Memberswhohaveanyinsunn(eorotherbenefitsavailabletothem,orthirdpartyresponsibility(orliability)(laims,thatcoverinanyunythe(ostofambulenceservicesarefinantiallyliableforthe(ostofAM(Nproviderservi(esuptothelimitofanysuchavailablecoverage

or recovery. In return for payment of the menibership fee, the AM(N Provider will (onsider its air ambufan(e costs that are not covered dy any insurance, benefits or other third-party responsibility available to the member to have been fully prepaid. "Insurance" or "lieneflts"

means any and all types of insuran(e or benefits without any limitation.  By way of example only, such "insurance" or "benefits" indude medical benefits available under health insuran(e, automobile insuran(e, homeowners insuran(e, workers compensation, and government

insuran(e or benefits programs.  Further, the terms "insurance" or "benefits" in(lude any insurance or benefits that are owned by a member (or that are written or held in a member's name), as well as any insuran(e or benefits owned by someone else (or that are written or held

in someone eise's name) that provide coverage, to any extent, for the services provided by the AM(N Provider to a member.Third-party responsibility" means any amounts that any third-party is required to pay to a member because of or related to the AM(N Provider's services

rendered to the member. The AM(N Provider reserves the right to seek payment  directly from any available insuran(e, benefits provider, or third party for services rendered to a member (to the same extent it (ould do so for any non-member patient), and members authorize  all

available insurers, benefits providers, and responsible third parties to pay any covered amounts directly to the AM(N Provider.

4. Members agree to remit to the AM(N Provider any payment re(eived from any insurance, benefit providers, or any third party for any services provided by the AM(N Provider, not to ex(end the amount charged by the AM(N Provider, in(luding Out not limited to) instances in

which payment for an AM(N provider's services is made via settlement with any insurers, benefit providers, or third parties found responsible for a members injury or (ondition leading to the air medical servi(es provided by the AM(N provider. Remitting su(h payments are not

member outrof-po(ket expenses became such payments originated from third parties only because of the air medi(al servi(es provided to the member.  Failure by a member to remit su(h payments (onstitutes a material breach of these terms and conditions and authorizes the

Provider to seek full payment for its servi(es from the member.

5. Neither the Providers nor AM(N is an insuran(e Company. Membership is not an insuran(e policy and (annot be (onsidered as a se(ondary insuran(e (overage or a supplement to any insurance (overage. Meitllel the Pmriders nor AMtll will be responsible tor paymem tol

servkesprovidedbvanotherambutameservi€e,

6. Membership starts 15 days after AM(N re(eives a (onplete application with full payment; however, the waiting period will be waived for unforeseen events occurring during su(h time. Members must be natural persons. Memberships are non-refundable and non-transferable.

7. Some state laws prohibit Meditaid benefi(iaries from being offered membership or being a(tepted into membership programs. By applying, members (ertify to the providers that they are not Medi(aid benefi(iaries.

8.LiMI"TIoiiofLiABiLiTy.TH[LiABiLiTyoFAmlAHDTHEprmriDms,Am"[DAMAGESAVAILABiETOAMEMBm,mmEA(iloF"ESETEmisANIttoMDiTmlsrsLIMiTEDTOAtTiiALDAMAGEsiNAilAMOuii"OTTo"t[EDonANyAMouiiTACTiiALIVREtEliiEDByAMtiioR

AIVPRol/lDm"\/IouTloNo["ESETEmlsANI)collDITmlsANDo)THEMEMBmsiiipFEEINDByTH[MEMBmm"EAppLitABL[MEMBmsilipmM.iNmE\miTsllALLAMtiionANypRoviDmBELIABLETOAMEMBENUNDERTiiES[TEREAmcoiiDiTioMSpursuniTTo

ANytoilTRAtT,iiEGLIGEiicE,§micTLiABiLmr,TORT,OnmunLEGALOnEOuITABLETilEonyFORAMymi(iDEmL,SPE(IALOncoiisEauENTiALDAMAGE§OFAurHATUREmuT5OE\/ER,ARI§"GOuTOFOniN¢OiiNEtTloMwlTiiTHEMEMBEn§IIIpmoGRAMonTii[§E"MsAm

coilDITms,EVENiFAMtlioRAPRo\/iDmHASBEEIIAD\/isEDOFTHEpussiBiiiTyofsucilDAMAGELTH[MEMBmAImiowi[DGESAHDAGusTHATTHE[iMmTloNsoFLiABiLmrsFT[on"iNTHE§ETmMSAHDcoiiDiTioNsnEFLE(TANALLoCATmofRI"SETFom""E§E

TmMSAmmiDiTmisANDTHAT,iNTHEABSEiicEo[su(ilLIMmTioNS"ESEmMSANDtoNDiTmiswouLDB[suBSTAmuvDIFmEliT.

9.AnyandallmattersarisingoutoforrelatingtotheAM(Nmembershipprogram,thesetermsand(onditions,and/orthesuhiectmatterhereofshallbegovemedby,construed,andenforcedina(cordancewiththelawsoftheunitedstatesofAmerica(includingwithoutlimitation,

the Federal Arbitration Act) and, to the extent not preempted by Federal law, the laws of the state of Missouri without regard to Conflicts or choi(e of law principles, regardless of the legal theory upon whi(h such matter is asserted. Outside of these terms and Conditions, Federal

law preempts state and local laws, regulations, and other provisions, in(Iuding (ommon law duties that relate to rates, routes, or services of an air carrier. To the extent a state or political subdivision thereof makes the in(orporation of common law duties or state law in contrads

optional, the Providers and you agree that this contract does not incorporate any such common law duties or state laws.

10. AmlTRATloN AGREEM[NI.  Any controversy or (laim arising out of or relating to the AM(N membership program, these terms and (onditions, and/or the subject matter hereof shall be resolved by binding arbitration by a single arbitrator pursuant to the (onsumer Arbitration

Rules of the American Arbitration Association ("Riiles"), as modified by these terms and Conditions. The plate of arbitration will be St. Louis, Missouri.  The judgment on any award rendered by the arbitrator may be entered in any Court having jurisdiction thereof. "EnE SIIALI

BENOREHTonAu"onmrfoRANvt[AiMSTOBEARBmATEDONA(LAssAmoll,joiNTon¢oiisoLIDATEDBAsoonomASEslmumutLAIMSBmuGil"ApunponT[DnEmESEilTATNICAmciTyoHBEilAiFo[oTHmMEMBmsono"mpmsoiis.THEArmTonMAV

AWun RELIEF 0NIV IN IAm 0[ THE lllDl\/IDUAI PARTY SEEl[lllG RELIEF Am ONLY T0 THE E}I"lT NEtE§SAIIY T0 PROVIDE RELIEF WARRAIITED BY THAT IMDIVIDllAL nARTY'S tLAIM. The amilralol is not aulllorizeil lo armaiil attomey's tees and Costs or eqililalile relieL  ln the

event the prohibition on class arbitration or any other provision in this arbitration agreement is deemed invalid or unenfor(eable, then the remaining provisions of these terms and (onditions will remain in full force and effect.  In the event of any dispute between the parties, you

agree to first contact the Provider or AM(N and make a good faith effort to resolve the dispute before resorting to arbitration under these terms and (onditions.

11. These terms and conditions supersede all previous terms and conditions between a member and the Providers or AM(N, indnding any other writings, or verbal representations, relating to the terms and (onditions of membership.  These terms and (onditions may be modified

or amended only in writing signed by the president or a vi(e president of AMCN or a provider, and may not be modified or amended orally, by trade usage or by (ourse of (onduct or dealing.                                                                                                                                                                       a

*AirEvacEMS,Inc./GuardianFlight,Lfy{/Ned-1rans(orporation/REA[HAirMedicalservi(es,LL{--Thesetermsand(onditionsapplytoallAM(Nparti[ipatingprovidermembewhipprograms,regardlessofwhi(hpani(ipatingprovidertransportsyou.

v.0]   Z021

IMPOF!TANT INFOFtMATION                              *~
If our networl( provider in your area is not requested for your transport or if it is not available for any reason such as being cormitted on another patient flight or out of servi(e for weather or maintenan(e-related issues, you may need to be transported by a ground ambulance or an

out of networlt air ambulance provider. Your membership only towers flights by AirMed(are Network parti(ipating providers so you will be responsible for payment to other service providers. It is important that you get the medital care you need as qui(kly as possible, regardless of

who provides the transpon, so you have the best chance for survival and degree of recovery.
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