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Household Member(s) 

Members will receive a 50% discount off copays/coinsurance over $200

related to emergency and non-emergency ambulance service provided by

Mutual Aid Ambulance.

Members receive a reduced rate of $325, plus $6 per mile for all non-emergency/

non-covered transports; $440, plus $6 per mile for all emergency/non-covered

transports, which will coincide with the current Medicare/Medicaid fee schedule.

Members receive a 50% discount for on-scene treatment without transport.

Memberships are valid for a period of one year from the date of purchase.

AMBULANCE MEMBERSHIP OVERVIEW

Questions? Call 724-837-6134

Text Notifications
By opting in, members express their consent to receive text messages from Mutual 
Aid Ambulance Service pertaining to their account and our services. Message 
frequency may vary, data rates may apply, and members can text STOP at any 
time to opt out. 



Use your phone to scan 

the QR code or visit: 

mutual-aid.com/memberships

Provides Membership 
for all permanent 

residents of your home 

FAMILYINDIVIDUAL BUSINESS

$50.00 /Year $70.00 /Year $200.00/Year
Provides

Membership for  
a single individual 

Provides Membership
for employees while

at work 

Choose a Membership Option Below

Check #:_______ Total:_______
Makes checks payable to: Mutual Aid

Please make any corrections to contact below

Email:_____________________________

Cellphone:_______
If paying by check, please detach and return with payment

________________

to: 561 West Otterman Street Greensburg, PA 15601

__

Donation:_______

Pay Online

Your Account:

A MUTUAL AID MEMBERSHIP: INVESTING IN YOUR HEALTHCARE

Follow us on Facebook

@mutualaidems




