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Subscriber:  

 
 

 
 

 
 

 
 

 
 

 
 

 
   M

ailing Address: 
 

 
 

 
 

 
 

 
 

 
 

 
 H

om
e Address:   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Telephone N
um

ber:   
 

 
 

 
E-m

ail:  
 

 
 

 
 

 
List A

ll N
am

es Covered by Subscription 
   N

am
e:    

 
 

 
 

  Sex:  
      Date of Birth:   

             Relation:   
 

 
 N

am
e:    

 
 

 
 

  Sex:  
      Date of Birth:   

             Relation:   
 

 
 N

am
e:    

 
 

 
 

  Sex:  
      Date of Birth:   

             Relation:   
 

 
 N

am
e:    

 
 

 
 

  Sex:  
      Date of Birth:   

             Relation:   
 

 
 N

am
e:    

 
 

 
 

  Sex:  
      Date of Birth:   

             Relation:   
 

 
 N

am
e:    

 
 

 
 

  Sex:  
      Date of Birth:   

             Relation:   
 

 
 

 
 

 
If m

ore space is needed list additional nam
es on reverse side. 

This subscription agreem
ent by and betw

een Kennebunkport Em
ergency M

edical Services (KEM
S)and subscriber shall exem

pt the subscriber 
and fam

ily m
em

bers w
ho are m

em
bers of the household and specified herein from

 charges for em
ergency am

bulance services provided by 
KEM

S during the term
 of this agreem

ent and not payable or reim
bursable through public or private insurance.  Subscriber agrees to apply for 

any insurance benefits available and authorize paym
ent directly to KEM

S w
hen em

ergency services are provided.  KEM
S agrees not to bill the 

subscriber for any charges in excess of insurance benefits available.  The subscription price is $150.00 (one hundred and fifty dollars) for an 
individual, $300.00 (three hundred dollars) for fam

ily of tw
o, or $400.00 (four hundred dollars) for fam

ily of three or m
ore m

eaning and 
including only the head of household and dependents residing in the sam

e household and $100 (one hundred dollars) for each seasonal 
resident. 
 Signature:  

 
 

 
 

 
                                               D

ate:  
 

 
 

 
  

 
PLEASE M

AKE CH
ECK PAYABLE TO

: KEN
N

EBU
N

KPO
RT EM

ERG
EN

CY M
EDICAL SERVICES, IN

C.(KEM
S)    SU

BSCRIPTIO
N

 AG
REEM

EN
TS ARE EFFECTIVE FO

R 
TH

E PERIO
D BEG

IN
N

IN
G

 JAN
U

ARY 1
ST 2024 O

R TH
E DATE KEM

S RECEIVES TH
E SU

BSCRIPTIO
N

 AG
REEM

EN
T AN

D PAYM
EN

T, W
H

ICH
 EVER IS LATER AN

D 
EN

DIN
G

 DECEM
BER 31

ST 2024. 
      ☐

 Individual $150.00      ☐
 Fam

ily of Tw
o $300.00      ☐

 Fam
ily of Three or m

ore $400.00      ☐
 Seasonal Resident $ 100.00 Per Person 

Please detach this part of the form
 and return w

ith paym
ent.  Retain bottom

 portion as your receipt .       [kportem
s.org] 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   _  _  _  



  

      AMBULANCE SUBSCRIPTION 

KENNEBUNKPORT EMERGENCY 
MEDICAL SERVICES INC.  

2024 

SUBSCRIPTION VALID FOR CALENDAR 
YEAR 2024 

 
 
 

CHECK #:__________ 
 

DATE:____________, 2024 
 

INDIVIDUAL                        $150.00 
FAMILY OF 2                      $300.00 
FAMILY OF 3 OR MORE       $400.00 
SEASONAL PER PERSON      $100.00 EACH 

 
 

RETAIN AS YOUR RECEIPT FOR 2024 
 

www.kportems.org 
 

PO Box 1761 
Kennebunkport, ME 04046 

(207) 967-9704 
 
 
 


