What is the Value of AAMS Membership?

Association of Air Medical Servies (AAMS) is a voluntary, non-profit trade

association representing over 600+ companies, programs and individuals.
Established in 1980, AAMS is the longest-serving and most well estab-
lished association representing the global air and critical care ground medi-
cal transport community. As a member of AAMS, you and your staff can
play a vital role in our industry’s future, by guiding AAMS on how to lead
the air and critical care ground medical transport community into the future.

Your voice as a member is vital to AAMS. Our unigue industry, as part of

a much larger healthcare system, is challenged daily to meet the ever
changing demands from the public that we serve, while still maintaining
standards of performance reflecting safe, efficient operations and high
quality patient care. Our association is built on the idea that representation
from a variety of medical transport services, businesses and individuals can
be brought together to share information, collectively resolve problems and
provide leadership. Our members are the leaders, decision makers, movers
and shakers—your peers—in the critical care medical transport industry
and in our communities. AAMS Membership will give you and your staff
ample networking, learning and volunteer opportunities. \What's the value
of these opportunities? Priceless.

Leading and Serving Transport Medicine
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Industry Advocacy and Leadership

AAMS advocates for the critical care transport industry with the gen-
eral public, legislators on Capitol Hill, various regulatory bodies, and
the media. Whether AAMS is advocating for safety, research, resources
or awareness—we will always be 100% committed to serving and
working with our members in their efforts to meet our industry’s chal-
lenges head-on—ensuring our members’ voices are heard in the halls of
Congress and beyond.

Staying Connected and Current

AAMS provides its members and your entire staff many professional
development and networking opportunities through our many Mem-
bers’ Only Committees, Special Interest Groups and Sections.

AAMS keeps our members up-to-date on important issues facing entire
air and critical care transport industry through:

* AAMS CEO member updates and alerts to keep our members
informed of AAMS and Foundation activities;

* A free bi-monthly copy of the Air Medical Journal, which in-
cludes free 24/7 online access to its current edition, the journal’s
RSS Feed and its large article archives;

* AAMS weekly email newsletter—News On the Fly.

Top-Notch Educational Programs

AAMS offers several events, programs and institutions at significant
cost savings for you and all of your staff to participate:

* The Air Medical Transport Conference (AMTC) is specifically
designed to provide leadership, to educate, to inform and to sup-
ply up to the minute information on the latest techniques and
innovative approaches to emergency medical transport practice
from the experts in your field. Ten separate education tracks
promise something for everyone in your organization, and the
AMTC also features a tradeshow chock full of the latest products
and services for medical transport providers.

* The Medical Transport Leadership Institute (MTLI) provides
a structured continuing education experience that enhances
leadership and management of medical transportation ser-
vices through courses that emphasize management theory and
its direct practical application.

* The Safety Management Training Academy (SMTA) offers
formalized training for individuals to improve their under-
standing of safety systems theory and the application of that
theory to the practice of medical transportation.

Research and Resources

AAMS also provides many other members’ only benefits, resources
and campaigns such as:

* Research and funding opportunities through the AAMS

charitable arm—MedEvac Foundation International;
* AAMS safety campaign—Vision Zero;
* AAMS members’ only Directory and Resource guide;

¢ Plus so much more!

Please contact the AAMS office to
learn more at (703) 836-8732, or you can
visit AAMS online at www.aams.org.

We look forward to having
your organization join the AAMS team!

AAMS

Member

Benefits
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PERSONNEL

How many employees does your program/service have? Full-Time: Part-Time:

Main Contact:

*Name: Title:

*E-mail: *Direct Phone: @0ffice| @ cell

Alternate Contact:

Name: Title:
E-mail: Direct Phone: @ office | O cell

Voting Representative (If different than the main contact, who will be responsible for voting in AAMS Elections?)
Name & Title: E-mail:

Online Administrator (If different than the main contact, who will be responsible for updating company info online?)
Name & Title: E-mail:

Please provide the names of the following personnel within your program/service:
You can add multiple people for each position below. The list below are generic roles; staff will have the opportunity to provide actual

job titles. Email field below is optional and it is for staff members who would like to receive AAMS email updates.

Program Director/Manager: Email:
Director of Operations: Email:
Chief Nurse: Email:
Chief Paramedic: Email:
Medical Crew Supervisor: Email:
Medical Director: Email:
Communications Supervisor: Email:
Rotor Wing Lead Pilot: Email:
Fixed Wing Lead Pilot: Email:
Lead Mechanic: Email:
Executive/Program Assistant: Email:
PIO/PR Representative: Email:
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BASE LOCATIONS

Provide your base(s) location information in this section. If you chose to have a base location become a member
of AAMS, there would be a $269.00 fee per base. AAMS Base Membership includes listing in AAMS Directory.

*What is the number of OFF-SITE bases operated by your program/service?

Please provide information on all your off-site bases:

#1

Base Name: Base Type (RW, FW, CCG):

CAMTS Accredited Base? QYes @No

Mailing Address: Suite/Building/Hanger#:
City: State: Zip/Postal Code:

Country:

Phone: E-mail:

¢ Do you want to sign up this 1st location for AAMS Base Membership? Additional $269 QYes @No

#2

0 Ifyes, do you want the base listed in the directory? @Yes QNO
(If no, then it will be unlisted)

Base Name: Base Type (RW, FW, CCG):

CAMTS Accredited Base? QYes @No

Mailing Address: Suite/Building/Hanger#:
City: State: Zip/Postal Code:

Country:

Phone: E-mail:

¢ Do you want to sign up this location for AAMS Base Membership? Additional $269 DYes @No

#3

0 Ifyes, do you want the base listed in the directory? @Yes @No
(If no, then it will be unlisted)

Base Name: Base Type (RW, FW, CCG):

CAMTS Accredited Base? QYes @No

Mailing Address: Suite/Building/Hanger#:
City: State: Zip/Postal Code:

Country:

Phone: E-mail:

¢ Do you want to sign up this location for AAMS Base Membership? Additional $269 DYes @No

If yes, do you want the base listed in the directory? @Yes QNO
(If no, then it will be unlisted)

Provide any additional base(s) location information on a separate sheet of paper
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OPERATIONS

*Does your program have a medical license to practice? O Yes | O No

Please list all of your service provider certification(s) below: (e.g., state/federal certification(s), CAMTS, etc.)

Medical Crew Configuration (please select all that are applicable)

Rotor Wing; 2RN [ | |122PM [ ||RN/PM [ ||[RN/MD [ ||PM/MD| |[RN/RRT | ||Other [ |
Fixed Wing: 2RN [ | |12pM [ ||RN/PM [ ||[RN/MD [ ||PM/MD| |[RN/RRT || |Other [ ]
Critical Care Ground: | 2RN [ | [1-2PM [ [[RN/PM | ||RN/MD | |{PM/MD|[ |[RN/RRT [ ||Other | ]

*Does your program hold its FAA part 135 Certificate?

‘No Rotor-Wing No Fixed-Wing
Note: Programs with aviation operator usually own do not hold their FAA part 1
Locations: Where are your vehicles based?

_|:|_Hospital _D_Airport D_Other/Off-site

*List all of your transport vehicles utilized for medical transpo
Length of Time Vehicles Staffing:

35 certificates.

rt below.

. Full-Time Vehicles (FT) = vehicles staffed with medical crew members for more than 12 hours

. Part-Time Vehicles (PT) = vehicles staffed with medical crew members for 12 hours or less

*Type *Staffing *Make / Manufacture
RW, FW, CCG? Full or Part Time?

Model

Tail Number

(if applicable)

If leased, please provide
operator’s name below.

Provide any additional asset information on a separate sheet of paper
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CALCULATE YOUR REGULAR MEMBERSHIP DUES

Use the information that you have provided on page 6 on this application to calculate your membership dues
utilizing the chart below. Regular Membership dues vary based on the type(s) and the number of vehicles the
program utilizes to conduct medical transport (i.e., Rotor-Wing, Fixed Wing, or Critical Care Ground Ambulance).
Another factor in your membership dues is if those type of vehicle(s) are kept staffed with a medical crew on a part-
time, or full-time basis. Base Membership is an optional membership that you can add to your regular membership
dues. None of the maximum dues caps listed below apply to base membership dues. All membership dues are annual
and are subject to 3% cost of living increase. If you need assistance calculating your membership dues, please contact
AAMS National Office from 9:00AM-5:00 PM Eastern, Monday — Friday at (703) 836-3732.

Regular Membership (Transport Providers)

Required Dues Per _
Part-Time Vehicles Required Dues Per

Required ) Staffed less than 12hrs | Eull-Time Vehicles *Minimum Maximum
Dues Categories (Back-Up Assets) Staffed 24/7 Required Dues Dues (Cap)
Rotor-Wing (RW) T
Vehicles $887.00 $1,775.00 O T $7,096.00
(aka Helicopters) '
Fixed-Wing (FW) e
Vehicles $591.00 $1,182.00 One Full-Time FW $7,096.00

(aka Airplanes) Vehicle $1,182

Critical Care Ground
(CCG) Venhicles (aka $221.00 $221.00 $887.00 $1,775.00

Ambulances)

Base Memberships are $269.00 Per Location
Base Membership(s) are optional additional sub-membership(s) to Regular Membership dues listed above.

International Members Based Outside the U.S.
There is an international cap on your required membership dues payment of $1,775.00 for your Regular
Membership’s main location. The international dues cap does not apply any optional additional base memberships
that you many want to add. Additionally, your company can qualify for a purchasing parity discount based on the
value of your local currency. Please contact AAMS for more information about qualifying for this currency discount.

Please Note

If you are a national member of AAMS, $40.00 of your membership fees goes toward your subscription the
Air Medical Journal. If you are an International AAMS Member, $60.00 goes toward your subscription of the
Air Medical Journal.

* AAMS dues are not deductible as a charitable deduction for federal income tax purposes, but may be
deductible as a business expense. AAMS estimates that 25% of your dues are not deductible as a business
expense because of AAMS lobbying activities on the behalf of its members.

International Discounts:

Discounts of up to 20% off the standard dues rate will be available to members outside the United States if
they are located in countries where the purchasing power of their currency is less than 80% of that in the
United States. The discount will be calculated proportionally based on the comparison of purchasing power
of the specific country with that of the US.

Please Continue to Next Page to Complete Your Membership Dues Payment
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