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Unit Membership Application

Ohio Association of Emergency Medical Services

Post Office Box 4158
Sidney, Ohio 45365

937-726-0839  Fax line 937-492-6335

$75.00 UNIT ANNUAL MEMBERSHIP
Please check appropriate boxes: ⁯ New      ⁯ Renewal 
    ⁯ Address Change

Unit Name: ___________________________________________________________

Mailing Address: ______________________________________________________

City _____________________________ State ___________ Zip ________________

Business Telephone _________________________Fax _______________________

Contact Person/Title ____________________________________________________

Email Address of Contact Person _________________________________________

May we contact you via email?  ⁯ Yes     ⁯ No
⁯ Paid          ⁯ Volunteer           ⁯ Part Paid

⁯ EMS   ⁯ EMS/Fire   ⁯ Hospital   ⁯ Private Ambulance    ⁯ Other _____________
⁯ Check Enclosed              Amount ___________________ 
⁯ Credit Card Type ________   Expiration Date of Card ______3 Digit Code______
Credit Card Number ____________________________________________________

Signature of Card Holder ________________________________________________

· Cannot process without signature

Unit Membership Benefits

· Unit will receive a copy of the Voice of : OHIO EMS
· Unit is entitled to two(2) votes in elections(Must have written permission on unit’s letterhead that is signed by Chief
· All members of unit are eligible for Individual and discounted conference registration rates.

· A complete list of all members of the Unit must be filed with OAEMS at least once a year.  Proof of membership in Unit is required if requested at Conference registration

