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 FOUNTAIN VALLEY FIRE DEPARTMENT
PARAMEDIC MEMBERSHIP PROGRAM

ENROLLMENT FORM FOR MEMBERSHIP

please mail a check or money order into City Hall:
payable to the City of Fountain Valley:

City of Fountain Valley, Fire Department
Paramedic Membership Program
10200 Slater Avenue
Fountain Valley, CA 92708

~OR~

Come into City Hall and pay with Cash, Credit Card
(Discover, Master Card or Visa) or Check

Your new Paramedic Membership will begin once your form and payment have been received:
If you have any questions, please contact Fire Administration at (714) 593-4436 or
pmmembership@fountainvalley.org

%{ PLEASE PRINT AND RETURN WITH PAYMENT FOR MEMBERSHIP )%

PARAMEDIC MEMBERSHIP PROGRAM

PRINT NAME:

STREET ADDRESS:

HOME PHONE:

CELL PHONE:

E-MAIL:

(560 ANNUAL ENROLLMENT FEE IS FOR ENTIRE HOUSEHOLD)

Membership offers Fountain Valley residents Annual Paramedic Membership covering all “OUT OF POCKET” costs
when insurance is billed for a 9-1-1 Emergency Medical Care or Ambulance Transport to hospital.
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