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LIFEEDFLIGHT

Saint Alphonsus





Cougar Mountain Snowmobile Club

(Idaho Snowmobile Association)






  $35.00 per year per household

Name (Please Print) ___________________________________________Birth Date: ____________________

Mailing Address: ____________________________________________________________________________

City:   _____________________________________  State:  _____________   Zip: __________________________  

Phone:  (208) ________________________________________________________________________________

Email:  _______________________________________________________________________  

Membership Category:        [ ]  New Membership         [ ]  Renewal     [ ]  Is this a new address?
  


Family Members:

First Name:                     Last Name:                            Relationship:               Birth Date:

Payment Type

[ ] American Express    [ ] DisCover Card     [ ] MasterCard     [ ] Visa     [ ] Other     [ ] Check

Credit Card #: _______________________________     Expiration Date: _________

Signature: ___________________   Date: _________________________

_____________________________________________________________

LifeFlight@sarmc.org   Toll Free Line: 1-800-574-9464     Fax: (208) 367-6886

_________________________________________________________________________________________________

Saint Alphonsus Life Flight Membership

Attn: Carol 

1055 N. Curtis RD

Boise, ID 83706-1370

Statement of Understanding

I have read and agree to the benefits, terms and conditions of the Life Flight Membership Program as described:

1)
I understand that the Life Flight Membership Program benefits are for me, my spouse or domestic partner and dependents up to the age of 23 and full time students (those claimed on my income tax forms) listed on this form for the type of membership indicated.

2)
I transfer, directly to Saint Alphonsus Life Flight, my rights to air medical insurance payments due me. Such payments shall not exceed Life Flight's regular charges. Life Flight will respond based on medical necessity only.  Medical necessity must be determined by a health care professional, a pre-hospital health care provider, or an other third party recognized by Life Flight.

(Excepting cases of extreme remoteness)

3)
New member benefits take effect four business days after receipt of a completed application with payment. 

4)
Life Flight membership fees are non-refundable and the membership is non-transferable.

5) I understand that my membership is not an investment, and does not provide any form of financial security or any form of insurance to me, my spouse, or dependants.  I understand that the primary purpose for my membership is to support Life Flight and the local community emergency medical services.  I specifically waive any and all rights, claims or causes of action against Saint Alphonsus Regional Medical Center, its employees and agents with respect to my Life Flight Membership and the Life Flight Membership Program.

6) I understand the Life Flight Membership Program is not insurance.

I will not be covered if transported by an air ambulance company other than Life Flight or a reciprocating program.

While every reasonable effort will be made, service cannot always be guaranteed due to weather conditions or commitment to another transport.

Agreement

I have read, and agree to the benefits, terms and conditions of the Membership Plan as described above.

      _______________________________________________                             ______________

Signature                                                                                                            Date
