Enroll Today For Membership
in Air Evac Lifeteam
Air Evac Lifeteam has been serving rural communities with dir

ambulance care since 1985, We provide fast, professional, safe
and courteous emergency medical service. Our professionally

trained crews of nurses, medics and pilots operate medically \\_L

equipped helicopters that rapidly transport patients to the
nearest appropriate medical facility.

Save time and money with an
Air Evac memhership.

As a member, Air Evac will work on your behalf with your
insurance company to secure payrment for your flight.
Whatever your insurance company pays will be considered
payment-in-full for your fight no motter how many fimes a yeaor
you use the service for a life - or limb-threatening emergency.

AIR EVAC
LIFETEAM

Annual Membership Fees:
FOR MEMBERS OF FARM BUREAU

$80° $40 per one member household

$B% $45 per fwo member household
$80° $50 per 3 or more member household

Terms and Conditions

- Membseship is walid 15 days afier segistration is recesed with paymen.

- Members ore enfified §o tonspor by on Air Evoc Lifeleom (AEL) helicopier ko the closes! approgriale
medical focility, for injuries thal are deamad by an oiending medicol professional b ba life- of limb-
theeatening, or ot could kad fo permanent disobiify.

= A patienTs medcal condition will diclale whelher or not air frarepariation is in $ha bes? interest of
the patient's heath and well-being. In cérloin conditions of compromised healin, AEL will howe ha
sode respansibility for defermining whether or nat o patient s fown,

= REL resenves fa right fo diectly bill the appropriale benafits piovider lor Senvices rndened,
Members agres fo remif fo AEL ony payment received from benefit providers Sor cir medical sendces
provided by AEL.

= AEL wil nal be responsibla for poymant for sénvices provided by onather oir ambulance Senvica.

= AEL mernbership is not on insurance policy, @& non-refundable, ond may nob be fronskemed o
oiher persons or fomilies,

- Fadenal Awation AdmenistraSion reshictions prohibit AEL from transpading pofierts weaghing aver
400 pounds, of fying in inciement weather condilicns. The primary deferminant of whether ho
aceept o flight regardless of the faclor, be B patiant size, weother condifions, or some oihar focler is
ahwys he salely of the patiant and our medical Tight crews.

- AEL services may not be ovallable at e ime of reques! for senvices: due fo focors beyond AELS
conirol, such as wse of the oppropriate aircraft by anciher patient oo alher circumsiances govemead
by eparalionel requiremants such as requlalions and maintenance.

- AEL membars ogeea o aibivohe any ond oll chaimes, confroversies of dispues ogoirst soch omer
grising out o, or relating fo, AEL membeeship even if the dispulte anises afier membership lopse
Arbitrattion would include orry and oll claims fhat on AEL member may bring ogoirst AELs
amployeas, ogats, affilioles or oiber rapraseniotives of he company. The Fedaiol Arbilration Ad
opplies fo fis ogreament ond B3 provisions, not sl low, govem ol questong of whether o
chaim is subject 1o arditration

FARM BUREAU
GET CODE MEMBERSHIP NUMBER

TRACK CODE
FLAN CODE

Step 1 Membership & Shipping Information

Last Name: _

First: ) Il

Address: L S S et

Address: : e e
Cityi____ State: _Tip.

Ceounty: e
Home Phone Nurmber:
Work Phone Numbser

Cell Phone Number: ___

E-Mail Addness: S S

DoteofBidth:

List persons in your household other than yourself:

Last,__ — First: DOB: )
Lesk: First:_______ DB
Last,___ ) First: DOB:

Lost: First: o DOB:
lask, _First: COB:

Do you live within city Bmits: Yes __ Mo

Step 2 Payment Method
If paying by credit cord, please complete the following information.
If paying by personal check or money order, please enclose your
poyrneant with this form and mail to:
Air Evac Lifeteam, PO Box 948, West Plains, MO 65775
of you may call 1-800-793-0010 to enroll immedicaiely.

Thank you for joining Air Evac Lifeteam|

Credit Card Number:

Expiration Date: - Authorization Code_

MasterCard___ Visa__ Discover_ American Express_

Cardholder Name:

| gitest that the information provided in this application is complete and
accurate. This authorizaticin or a copy will be valid for 12 months from the
date of signature. | understand that Air Evac Lifeteam reserves tha right to
dery my enfeliment or may remove my enrcliment from the Alr Evos
Lifeteam Program based on any misuse of abuse of the program.

Signature: __ .

Date:

Call 1-800-793-0010 or visit www.lifefeam.nef for more information.



