CHARLESTOWN AMBULANCE-RESCUE SERVICE
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TECHNICAL RESCUE TRAINING

JUNIOR MEMBER PROGRAM

FIRST AID AND CPR TRAINING
COMMUNITY OUTREACH

FOLLOW US ON:

Please list household members below and include in the return envelope. Thank you!

HOUSEHOLD MEMBERS

Relationship First Name Initial Last Name Gender DOB
THANK YOU
FOR YOUR
SUPPORT!

PLACE

STAMP

HERE

CHARLESTOWN AMBULANCE-RESCUE SERVICE
PO Box 346
Charlestown, Rl1 02813
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Dear Community Member,

For the past 50 years Charlestown Ambulance-Rescue Service has
provided timely and outstanding pre-hospital care to the residents
and visitors of Charlestown. Regardless of the challenges and the
impact of the coronavirus, we will continue to provide the same
community-oriented service you’ve come to know and expect.

WE HOPE YOU, YOUR FAMILY, AND FRIENDS ARE IN GOOD HEALTH AS WE ALL CONTINUE TO DO OUR SHARE TO STOP THE SPREAD AND DEFEAT THE COVID-19 VIRUS. THE MEMBERS OF
THE CHARLESTOWN AMBULANCE AND RESCUE WISH TO EXPRESS OUR UTMOST GRATITUDE FOR YOUR PAST DONATIONS AND CONTINUED SUPPORT.

Responding to nearly 1,100 emergency calls in 2020, your
contributions to our annual subscription drive help us maintain
the highest quality of pre-hospital care and Emergency Medical
and Technical Rescue services to the Town of Charlestown and
surrounding communities.

Your contributions also allow us to provide funding for in-house EMS
and rescue training to our members as well as, the opportunity to
attend educational conferences at the state and national level. In
addition, our in-house accredited RI Department of Health, Emergency
Medical Technician programs, allow us to provide American Heart
Association CPR and First Aid programs open to the community.

Thank you for your support!

YOUR CONTRIBUTION ENTITLES YOU TO:

e Emergency and non-emergency ambulance transport to any
hospital within 100 miles of Charlestown, when requested by
police, physicians, or appropriate 911 calls and when service
is provided by Charlestown Ambulance-Rescue Service Inc.

e We will bill your insurance, but any remaining balance will
be waived.

IMPORTANT INFORMATION:

e This program is available to residents and property owners
in the Charlestown area.

e Non-emergency transports:

O Must be medically necessary and authorized by a
physician.

O Must be scheduled 24 hours in advance.
O Subject to available personnel and equipment.

©  Elective procedures, doctor office visits, or ongoing
treatment such as dialysis, chemo, or radiation therapy
are not included.

e Subscriptions start in March and extend for one (1) year.

e  Contributions received after March are not pro-rated.
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Please fill out the information below (and on the back if needed), tear off the card,

and include with your check in the return envelope.
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ONLINE TODAY

BY SCANNING
THE CODE BELOW:

Phone:

Name:

Email:

Address:

State:

City:

0s Additional Giving

J $70 Household* 0 $120 Business

O $35 Individual

Please make your check out to “Charlestown Ambulance Rescue Service”

*Please list household members on the back of this card.

www.charlestownrescue.org
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