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Visit our website today at www.lifeflight.org!
MEMBER ENROLLMENT INFORMATION

Name: Date of Birth:
Spouse/Significant Other: Date of Birth:

Mailing Address:

City: State: Zip:

Phone: Email Address:

Additional Household Members* Date of Birth Relationship

* Includes any dependents claimed on your tax return and elderly or disabled family members living in the same household

GROUP MEMBERSHIP RATES

[]$45—1 Year []$90 -2 Years []$225 -5 Years
[] $1,000 — Lifetime Membership [] $250 for 4 years — Lifetime Payment Plan
PAYMENT INFORMATION

[] Check payable to Life Flight Network
] Credit or Debit (visa, M/Card, AmEx, Discover): Amount $

Card Number: Exp: / Security Code:
Billing Address: Zip:

| hereby authorize Life Flight Network to charge the amount indicated above.
Signature: Date:
PLEASE RETURN APPLICATIONS TO OUR MEMBERSHIP OFFICE:
PO Box 99 « Aurora, OR 97002 « Phone (800) 982-9299 « Fax (503) 678-4369

This application is valid through 6/30/2014. Please contact the Membership Office for an updated application if this form is expired. New
member benefits take effect after receipt of completed application and payment, plus a period of 72 hours. Life Flight Network transports
patients based on medical need, not membership status. Medicaid beneficiaries should not apply for membership. Air Methods Corporation,
Aero Air LLC, and Conyon Aviation, Inc. are the certificated FAA Part 135 air carriers.

Visit the Life Flight Network Store at www.lifeflight.org!



MEMBERSHIP COVERAGE

If you or a covered family member are flown by Life Flight = = 7
Network or one of its reciprocal partners under a medically Life Flight Network Locations
necessary emergency air transport, Life Flight Network will :
accept an insurance settlement (if any) as payment in full, » S gsandpoint
and you will have no out-of-pocket expenses. We bill your i B
insurance company directly for the medical transport, so
you will not pay any deductibles or out-of-pocket expenses
beyond your membership fee.

Life Flight Network members are also covered by reciprocal
agreements with the following regional air medical transport
organizations, subject to the reciprocal program’s
membership rules:

Airlift Northwest - Seattle, WA; Air St. Luke’s - Boise,
ID; Air Idaho Rescue —Idaho Falls, ID; CalStar -
McClellan, CA; Care Flight - Reno, NV; Enloe Flight
Care - Chico, CA; Northwest MedStar - Spokane, WA;
Montana Life Flight — Missoula, MT

Emergency Medical Calls: Always call 911 when you need emergency medical assistance. A physician, EMS
provider or another qualified third-party recognized by Medicare will determine if Life Flight Network is needed.

Life Flight Network manages the following FireMed programs: Baker City, Black Butte Ranch, Canby, Hood River
County, La Grande, La Pine, Molalla, Pendleton, Sisters Country, Southern Wasco County, Sunriver, and Wallowa.
If you live outside of these areas, please contact your local EMS provider about ground membership.

KEY MEMBERSHIP TERMS

By becoming a Life Flight Network member, you agree to the membership terms listed below as well as the
complete Statement of Understanding, which can be reviewed at www.lifeflight.org.

Confirmation of a completed application, Statement of Understanding, and a receipt will be mailed within 7-10 days
after receipt of application and payment.

Life Flight Network Membership benefits are extended to the primary member, his/her spouse or domestic partner
and their dependents claimed on their income tax return. Elderly or disabled family members living in the same
household are also covered. Only those persons who meet the membership eligibility requirements AND are listed
in the membership record at the time services are rendered are eligible for benefits.

A Life Flight Network membership is not an insurance policy, but secondary to insurance carriers. All insurance
payments related to services provided by Life Flight Network will be paid directly to or transferred to Life Flight
Network. Please check with your insurance company to verify the specific policy details regarding coverage for
emergency medical transportation. Coverage and deductibles can vary between policies.

Per government regulations, individuals covered by Medicaid are not eligible and should not apply.

Emergency air medical transports are based on medical need, not membership status. Medical need can only be
determined by a physician, EMS provider or another qualified third-party recognized by Medicare. Costs
associated with air medical transport for the purpose of an organ transplant are not covered by membership.

New member and lapsed member benefits take effect 72 hours after receipt of a completed enrollment with
payment. There is no grace period for a lapsed membership.

A membership can be canceled at any time; however fees are non-refundable, non-transferable and not tax
deductable.

There. When you need us. www.lifeflight.org


http://www.lifeflight.org/

