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I authorize that paym
ent of authorized M

edicare benefits or other insurance benefits be m
ade on m

y behalf for any services 
furnished by this health service provider. I understand that I am

 financially responsible for the services provided to m
e or m

y 
fam

ily m
em

bers by this health service provider or supplier regardless of m
y insurance coverage. I request that paym

ent of 
authorized M

edicare or other insurance benefits be m
ade on m

y behalf to the health service provider or supplier or its billing 
agent for any services provided to m

e by the health provider or supplier. I authorize and direct any holder of m
edical inform

aƟon 
or docum

entaƟon about m
e to release to the Center for M

edicare and M
edicaid Services and its carriers and agents, as w

ell as to 
this health care provider and their billing agents, any inform

aƟon or docum
entaƟon needed to determ

ine these benefits payable 
for any service provided to m

e by the health service provider, both now
 or in the future. A copy of this form

 is valid as the 
original. I also agree to im

m
ediately rem

it to this health service provider any paym
ents that I receive directly from

 any source for 
the services provided to m

e, now
 or in the future.  

  Signature:  
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PO Box 376, LafayeƩe Hill, PA 19444 
(610) 828-0955 

hƩps://whitemarshems.org/ 

2025-2026  
SUBSCRIPTION DRIVE 

WHITEMARSH 
COMMUNITY AMBULANCE 

ASSOCIATION 

DONATION OPPORTUNITIES 
 
We are asking for your support to  
make our new ambulance facility a reality. 
Please register your support or consider a 
donaƟon to WCAA. Any donaƟon, no maƩer 
how small, will make a difference!  
 
Our current ambulance facility is outdated 
and no longer meets the needs of our 
growing community. The facility has 
significant maintenance issues and does not 
have the space for our crews as we have 
vastly grown over the years! 
 
Although your subscripƟon is not tax 
deducƟble, your donaƟon is!  WCAA is a 
nonprofit 501(c)(3) organizaƟon that relies on 
the generous support of its residents.  Any 
contribuƟon above the subscripƟon fee is 
considered a tax-deducƟble donaƟon.  Your 
subscripƟon fee and tax-deducƟble donaƟon 
enable WCAA to provide rapid and reliable 
high quality advanced life support to you and 
your loved ones in the most serious of 
situaƟons. 
 
Donate online at: 
hƩps://whitemarshems.org/#donate 
or use the QR code below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
The official registraƟon for Whitemarsh Community 
Ambulance AssociaƟon may be obtained from the 
Pennsylvania Department of State by calling toll-free  
(800) 732-0999 or online at hƩps://www.chariƟes.pa.gov. 
RegistraƟon does not imply endorsement. 
 
 
 
 
@WhitemarshCommunityAmbulanceAssociaƟon 
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ABOUT US 
 
 
You are a vital link in our lifesaving team. To conƟnue providing quality care, and offset rapidly 
escalaƟng costs, we need your support! 
 
Whitemarsh Community Ambulance AssociaƟon (WCAA) has been providing emergency care to the 
residents of Whitemarsh Township since 1956.  We are commiƩed to providing the highest quality 
ambulance service to all residents and visitors of our area.   
 
We are a non-profit organizaƟon without dedicated tax-dollars for support.  We rely on subscripƟon 
drives like this, as well as other types of fundraising efforts throughout the year.  We also bill for our 
services (third party billing), in order to recoup as much of our expenses as possible, so that we can 
conƟnue to provide high quality EMS care.  
 
In 2024, we had a record year, handling 5,152 calls, including 3,325 emergency 911 calls and 1,827 
transports. 
 
 

MEET TEDDY! 
 

For years, we've sent this important message about a criƟcal 9-1-1 call 
and how crucial your support is. We also want you to know other ways we 
can support our community.  
 
Whitemarsh Ambulance is dedicated to our community beyond the 
dispatch for 9-1-1. We are willing and able to aid our community with 
CPR, first aid and other classes aimed at keeping us all safe. Set up a class 
or come meet our staff including Teddy, our emoƟonal support/cerƟfied 
therapy, hypoallergenic goldendoodle. Please reach out to us at 
WCAA318@WHITEMARSHEMS.ORG or call us at 610-828-3056. 

 
 
 
The Officers, Staff, and Board Members thank you for your continued support! 

BENEFITS  
 
 PaƟent Assist: Two (2) per year ($500 value). 
 Treatment without Transport: Two (2) per 

year ($500 value). 
 911 emergency transport to the closest 

appropriate hospital: AŌer insurance 
payment and deducƟbles and copays are 
met, balance is covered. 

 Subscribers without private health insurance 
receive a 25% discount on service fees. 

 
EFFECTIVE DATES 
 
The annual subscripƟon starts July 1, 2025 and 
ends June 30, 2026. SubscripƟon benefits cannot 
be applied retroacƟvely if services are used 
before payment is received. 
 
CATEGORIES 
 
 INDIVIDUAL: $65.00 
 

 FAMILY: $100.00 (Up to 2 persons over the age 
of 18 living in the same household along with all 
dependent children as defined by the IRS) 

 

 65 OR OLDER SINGLE: $45.00 
 

 65 OR OLDER COUPLE: $60.00 
 
SIGN UP & PAY ONLINE! 
 
Visit hƩps://www.ambulancebillingoffice.com/
subscripƟons/wcaa to subscribe online and pay 
via credit card. 
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