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Dues Amount:  $30.00




Benefits:  Electronic version the AAP Newsroom, Members only Discussion Forum, Call to Action notices and discounts to seminars and conferences.
Method of Payment:

Check Enclosed (Payable to the Ambulance Association of Pennsylvania)
Master Card
Visa
American Express

Credit Card Number:  ___________________________________________________________

Expiration:  _____________________________
Validation Code*:  ___________________

Signature:  ___________________________________________________________________

Credit Card Billing Address:  ____________________________________________________

* The validation code is a four digit code on the front of the AmEx or a three digit code on the back of M/C or Visa.

Update Information:

Name of Individual: _____________________________________________________________

Mailing Address:  _______________________________________________________________

City:  __________________  State:  ____  Zip Code:  __________  County:  _______________

Phone:  ____________  Fax:  ______________  **Email Address:________________________

Ambulance Service Affiliation:  ___________________________________________________

Mailing Address:  _______________________________________________________________

City:  __________________  State:  ____  Zip Code:  __________  County:  _______________

** This email addresses will be used for association member communication purposes only.  Email addresses will not be sold or distributed to outside organizations.
Signature:  ______________________________  Print Name:  ___________________________

Date:  ______________________

RETURN WITH YOUR PAYMENT TO:  AAP, 720 Montour Road, Loysville, PA 17047
or fax to (717) 789-9091
Questions: 1-888-262-9121

Visit the Web Site at www.aa-pa.org
