MAAS Membership Application

ACTIVE MEMBERSHIP
Active Membership shall include any public agency or private organization, which is primarily
engaged in providing professional ambulance services. The annual membership fee is as follows:

$155.00 for up to 3 ambulances plus $235.00 each for all ambulances above 3. Air medical services
are $380.00.

ASSOCIATE MEMBERSHIP

Associate Membership shall include any local, regional or national association and/or organization,
which has an interest in the purposes of the Michigan Association of Ambulance Services but shall
not include those eligible for Active or Vendor membership. The annual membership fee is $ 155.00.

VENDOR MEMBERSHIP

Vendor Membership shall include companies or individuals that have an interest in the p urposes of
the Michigan Association of Ambulance Services and that charge for goods or services provided to
the membership but shall not include those eligible for Active Membership. The annual membership
fee is $355.00.

Membership Type Requested:
pyp a Preferred Address:

O Active Membership O Associate O Vendor O Business

Number of Licensed Transporting Vehicles (for Active Memberships only) O Home

Agency/Company Name:

Representative and Title:

Address:

City, State, Zip:

Telephone: Fax:

E-mail:

Web Site:

Home Address:

City, State, Zip:

Home Telephone: Home Fax:

Signature: Date:

Print and Send Completed Application and Payment to:

Michigan Association of Ambulance Services
412 W. Ottawa St

Lansing, Michigan 48933-1518

(517) 485-3376 Fax: (517) 372-1731




