
Name ____________________________________________ 	 Phone ____________________________________
Address _________________________________________________________________________________________

New Sewickley Harmony Township

Please Fill out the information listed below for EACH household member.
Name ________________________________________________________________
Name ________________________________________________________________
Name ________________________________________________________________
Name ________________________________________________________________

Date of Birth ________________________
Date of Birth ________________________
Date of Birth ________________________
Date of Birth ________________________

Please enclose a list of an additional family members.
I request that payment of authorized Medicare/Insurance benefits be made on my behalf to Economy Ambulance Service, for any services furnished to me by Economy Ambulance 
Service. I authorize any holder of medical information about me to release to the Health Care Finance Administration and its agents and carriers as well as to Economy Ambulance 
Service any information needed to determine these benefits or benefits payable for related services or any services provided to me by Economy Ambulance Service now and in the 
future, I authorize payment for these benefits to be made directly to Economy Ambulance Service. I agree to pay immediately to Economy Ambulance Service, all payments sent 
directly to me from either the insurance company or other medical benefit providers. Failure to do so will result in a revocation of membership.

Check the municipality you live in.

If paying by check please make checks payable to Economy Ambulance Service, Inc. If choosing to pay by 
credit card please fill out the information below. Return the top two panels in the provided envelope.

Signature ________________________________________________        Date _____________________

Or subscribe on-line at
www.EconomyAmbulance.com

Please complete this section for payment 
with a credit card.

Which card are you using? (circle one)

Cardholder’s 
Name _____________________________________

Card # ____________________________________

Exp. Date __________ Payment
Amount ____________

Signature __________________________________
By signing this you are agreeing to have your credit card 

charged for the amount listed. 

Family Rate $70.00 Individual Rate $50.00 Visitors Option Rate $45.00

Economy Ambridge Baden Conway

Subscription Cards will not be issued. Please detach and keep this portion of the form as your records receipt.
Subscription Privileges:

Emergency Ambulance Service
Professional Medical Evaluation/Treatment at your home without transport*
Reduced rate medically necessary non-emergency transport
Lifting Assistance**
Stretcher Van Member Discount
Insurance billing on your behalf
Our membership recognized by Medic Rescue, Quaker Valley Ambulance, 
McCandless Franklin Park and Cranberry for emergencies
50% reduction on out-of-pocket expenses for emergencies

*Limit of 1 incident per year per member
**Limit of 3 incidents per year per member

Please make any corrections to name and/or address. 

Subscription Does Not Cover:
Wheelchair Service
Residence to Doctor Office trips
Elderly parents who reside with you unless claimed on your income 
tax return
Adult children who reside with you (unless handicapped or a full-
time student)
Does not cover co-pay in full
Non-emergency transports

Subscription in Economy Ambulance Service is non-transferable and takes effect immediately upon payment of the membership fee. For federal income tax purposes, the 
membership fee is not deductible as charitable contribution, but may be eligible for a deduction as an itemized medical expense. Economy Ambulance Service subscription is not 

solicited from persons who receive welfare medical benefits and membership constitutes a voluntary contribution only. This is not an application for an insurance policy.
Family coverage does not include elderly parents or adult children who reside with you. 

Please call our office if additional membership forms are needed (724-266-9111)

Check No.: ______________________  Date Sent: _______________________ Amount $_____________________________

•
•
•
•
•
•
•

•

•
•
•

•

•
•

 Your subscription is good through October 31, 2026.

Your subscription is good through October 31, 2026.

ECONOMY AMBULANCE SERVICE, INC. • 2026 SUBSCRIPTION APPLICATION

SUBSCRIPTIONS ARE NON-REFUNDABLE
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