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FOREST HILLS weoicat services e

- '_- " 814-495-5107 * foresthillsems@aol.com

( Keep this portion for your records. )

IN ANY EMERGENCY

DIAL 911

Business Office for general questions, i
subscription issues and Billing Questions Scan here to pay online at

814-495-5107 ext. 101 WWW.FORESTHILLSEMS.COM

More information can be obtained at our
website, www.foresthillsems.com

MARCH 1°7, 2024 TO FEBRUARY 28™, 2025

PLEASE SEE THE REVERSE SIDE
© 2024 Choice Marketing, Inc. #764 ORIG FOR MORE INFORMATION. &

Detach and return portion below with your donation.

FOREST HILLS MEDICAUSERVICES | v m v e o

Check Type of Subscription & Return This Portion

IN ANY EMERGENCY

JINDIVIDUAL $90.00 Q1-10 EMPLOYEES $125.00
J HOUSEHOLD $100.00 Q11-25 EMPLOYEES $150.00
U PREMIER $150.00 026-50 EMPLOYEES $275.00
ADD’L DONATION $ 051-100 EMPLOYEES $425.00
TOTAL ENCLOSED  $ Q100+ EMPLOYEES $625.00

Phone#:

Make checks payable to Forest Hills EMS

Email:

Reference No.

FOREST HILLS EMS
PO BOX 461
SAINT MICHAEL PA 15951-0461

© 2024 Choice Marketing, Inc. #764 ORIG Please Make Any Necessary C ions to Name & Add Ahove
Please Return This Portion With Your Payment



FOREST HILLS

EMERGENCY
MEDICAL SERVICES

The Forest Hills Area Ambulance
Association is a 501(c)(3) tax-exempt
organization. In most cases, your
donation is tax-deductible. Please
check with your tax advisor for more
details.

For additional information,
call 8:00 am - 4:00 pm Mon. - Fri.

(814) 495-5107 x101

foresthillsems @aol.com

Thauks You For Yoo Support.

Please list all family members residing in your home.




