


Thank You For Your Support

This membership is not valid without payment received.
Your canceled check is your receipt.

Please Return This Completed Form With Payment
List all family members residing in your home.  Please print all names/ages.

_____________________________    _____________________________

_____________________________    _____________________________

_____________________________    _____________________________

_____________________________    _____________________________

_____________________________    _____________________________

Primary Home Phone Number: (         ) - _________ - _________

Cell Phone Number:  (         ) - _________ - _________

Email Address:  ________________________________________

EMS
PO Box 652,  Hazleton, PA 18201

This membership entitles holder unlimited emergency medical 
service, when available, through February 28, 2026, subject 
to terms and conditions which are available upon request. 
Lehigh Valley Health Network EMS reserves the right to submit 
and receive all available third-party payments for ambulance 
services rendered to membership subscribers.

Business Office: (570) 453-1445 
Membership Hotline dial Ext 2


