
NEWTOWN EMERGENCY MEDICAL SERVICESNEWTOWN EMERGENCY MEDICAL SERVICES
Subscribe on-line at: newtownambulance.org

PLEASE COMPLETE THE BACK OF THIS FORM  2024

SUBSCRIPTION FORM

Please make checks payable to:
Newtown EMS

2651 S. Eagle Rd.  
Newtown, PA 18940  

(215) 968-3500 option 7

Make Payment On-Line at: 
newtownambulance.org

Subscription Rates:
 $70 Household Membership
 $55 Individual Membership
 $40 Single Senior Membership (65+) 
 $50 Seniors (2) Membership (65+)
 Additional Donation $_____________

20
24

NEWTOWN 
EMERGENCY 
MEDICAL 
SERVICES

EMERGENCIES: DIAL 9-1-1
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Reference No.

Reference No.

Is a 501 (c) (3) non-profit organization, 
your donation may be tax-deductible. 
Check with your tax advisor. 

Thank You for your support!

Scan to make 
a secure online 
donation



or subscribe online at newtownambulance.org List all family members residing in your home (optional)

This subscription entitles unlimited
EMERGENCY medical service. Newtown
Emergency Medical Services  reserves 

the right to all insurance payments made 
directly to patient/subscriber and/or Newtown 

Emergency Medical Services. 

For additional information,  
call 8:00 am - 4:30 pm Mon. - Fri.

(215) 968-3500 option 7
newtownambulance.org

Thank You For Your Support.

Return This Completed Form With Payment

Telephone Number:  (         ) - ___________ - __________________

NEWTOWN EMERGENCY  
MEDICAL SERVICES


