LL 9114
.

&

Y

<y

LIFEGUARD
IN CASE OF EMERGE

emergency expenses.

your family from unexpected

-
LifeGuard
Become a member today to protect
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Milton-Freewater
Athena
Enterprise
La Grande
Union
L]

Pendleton
Umatilla Tribal

Hermiston

Paulina

Dalles
Moro.
Crooked River Ranch
Sisters edmond prineville
Sunriver
LaPine
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Ranch
Crescent
Chemult

Parkdale, Dufur
Black Butte
Klamath Falls

Bonanza

Chiloquin

Camp Sherman Bend
Rocky Point

Woodburn

Turner. Lyons
Gi

le
Independence - Jefferson
P Albany
Lebanon
Sweet Home
Creswell
Rogue River

Eugene/Springfield
C

s Keizer St.Paul Molalla
Sutherlin
Myrtle Creek

Newberg " Canby
Dallg

Monmouth/
Lane Rural
Fire/Rescue

McMinnville
illamina Sheridan

the entire state of Oregon!

Membersh
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Why Should | Join LlfeGuard7

Insurance rarely covers the full cost of an

ambulance transport, even after you pay your
deductible. When you become a LifeGuard
member, you receive peace of mind in

knowing that your emergency medical

transportation costs are covered, . |
even if you are uninsured. | Protect your Finances!

Average Ground Transport: $1500
Members pay: $0

% MEDIX ~ Ll Join Today!

Team member Jeana

LifeGuard is an Incredible Value.

Protect yourself from any unexpected ambulance transport bill.
As a LifeGuard member, you don’t have to worry -
you have no out of pocket costs, no copays, no deductibles and no

surprises. When you compare the cost of an annual

LifeGuard membership ($69) to the average cost of an

ambulance ride ($1,500) or an out-of-pocket
deductible ($2,000), LifeGuard is a great deal!

E I I T d I Open enrollment May - June
n r 0 0 a y a Your membership will extend to June 30th of each year. o

New Membership coverage begins 72 hours after acceptance of a properly completed application form with payment and
extends from date of issue to June 30th. Renewing active membership coverage extends for 1 year from existing expiration date.

Date of Application

Head of Household Name (please print) Date of Birth

Mailing Address: Street: City: State: Zip:

Phone Number

Remember, we bill your insurance(s). LifeGuard will handle all insurance billings and waive those costs such as co-payments and deductibles that are not covered by insur-
ance.

[ Personal check or money order made payable to Medix Ambulance is enclosed.

Card Number Expiration Date 3 Digit Code

Credit Card Address City State Zip

Signature of Applicant /Cardholder (required):

Spouse’s Name (please print) Date of Birth

If this membership covers dependents living in your home and who are claimed on your tax forms, please list their information below.

Dependent’s Name (please print) Date of Birth
Dependent’s Name (please print) Date of Birth
Dependent’s Name (please print) Date of Birth
Dependent’s Name (please print) Date of Birth
Dependent’s Name (please print) Date of Birth

O I agree to the terms and conditions on the back of this application.

Please let us know where you heard about LifeGuard: O Neighbor O v O Radio I Mail [J Other

Medix ® 2325 SE Dolphin Avenue ® Warrenton, OR 97146 ¢ Phone: 503.861.5554 ¢ AmbulanceMembership.com/Medix



