
The Sierra Madre 

Lifesavers Paramedic 

Subscription Program is 

an official program 

offered by the City of 

Sierra Madre which offsets the cost 

of emergency medical responses. 

This annual membership program is 

available to residents of Sierra Madre 

and is designed as an alternative to 

paying higher direct fees for 

paramedic and ambulance services.   

One call for Emergency Paramedic 

services can cost in excess of 

$1000. Additionally, many insurance 

companies do not cover the full cost 

of these services. As a member of 

the Lifesavers Paramedic Subscription 

Program you will be provided with 

emergency medical services with no 

additional costs. Your subscription to the 

program will perform similar to a 

secondary insurance plan, with no out-of-

pocket cost to you.  

A SOUND INVESTEMENT 

LIFESAVERS PARAMEDIC SUBSCRIPTION PROGRAM 

 

I understand that I must be a resident of the City of Sierra Madre to enroll in this program. I understand that this fee protection only 

applies to emergency medical treatment and/or ambulance transportation services rendered by the Sierra Madre Fire Department or 

other providers as authorized by the Sierra Madre Fire Department. I understand that membership fees are non-refundable. I further 

authorize the release of emergency medical/insurance information for the purpose of emergency medical service billing only. I under-

stand that the membership begins upon receipt of payment by the City of Sierra Madre. I understand this membership is non-

transferable and any violations of the terms of this agreement and/or other abuses of membership as deemed by the Fire Chief could 

result in the cancellation of my membership. 

     Signature     Date 

Number of subscribers: _____x $60.00 

Total   $____________ 

Name: ___________________________ 

Name: ___________________________ 

Name: ___________________________ 

Name: ___________________________ 

Address: _________________________ 

_________________________________ 

Phone Number: ___________________ 

Points of Interest: 

 Membership is $60.00 per 

subscriber 

 Annual membership runs through 

the fiscal year, starting July 1st and 

ending June 30th 

 EMS is partially covered by 

Medicare Part B. 

 When you become a member, you 

help provide financing needed to 

keep the program sound 

Protect yourself, protect your family. 

Method of Payment 

 Check 

 Visa 

 Master Card 

 Card Number: 

_______________________ 

Expiration Date: _________ 

 3 Digit Security Code: ____ 

Contact Greg Christmas, Captain Paramedic Coordinator at gchristmas@cityofsierramadre.com for additional information 

Make Check Payable to : 

The City of Sierra Madre 

Mail completed application and payment to: 

Sierra Madre Fire Department 

Attn: Lifesavers Paramedic Subscription 

Program 

242 W. Sierra Madre Blvd. 

Sierra Madre, CA 91024 

 

Sierra Madre 

Fire Department 

Tel: (626) 355-3611 

MEMBERSHIP APPLICATION 

Email: _____________________________ 


