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PLEASE PRINT CLEARLY 
 

List first and last names of ALL household members. 
 
Name _____________________________________ 
 
Address ___________________________________ 
 
City ________________________ ZIP ___________ 
 
Phone ___________________ (will not be released) 
 
Name(s) ___________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 

ANNUAL PROGRAM FEE 
 

$60 FAMILY ___________ 
 
$40 INDIVIDUAL ___________ 
 
$25 SENIOR INDIVIDUAL ___________ 
(Age 65 & Over) 
 
$50 SENIOR COUPLE ___________ 
 
ADDITIONAL DONATION    ___________ 
 
Check#  _________  TOTAL  __________   
 
_________________________________ 

Signature 
 

We thank you for your support! 

 
 

  Return this portion with your remittance by December 31 for program coverage in 2019. 
       Pay by check made out to Cheltenham Township EMS or by credit card. 
              *** Serving Your Community and Saving Lives Since 1982 *** 


