
 
-SERVING THE COMMUNITY SINCE 1970 
-STAFFED BY DEDICATED VOLUNTEERS 
-NON-PROFIT, 501 (c) (3) 
-AVAILABLE 24/7 
 

SUBSCRIPTION INFORMATION 
 

Hello Valley Friends: 
 
$60 will cover your entire household!...and here’s what $60/year will get you: 
 
• Coverage for the principal subscriber and the entire household (all names must be 
listed on subscription form with notifications of any additions made to the MRVAS 
business office in advance of service needs). 
• Unlimited emergency medical care & transport for all household members to CVMC. 
• Two (2) non-emergency transports that are physician ordered to/from CVMC, 
UVMMC or local area nursing facilities. 
• Waiver of all co-payments or deductibles. MRVAS collects any benefits available 
from your medical insurance but waives any co-pay or deductible associated with 
your health insurance. (The MRVAS invoice may accrue towards your deductible; any 
remaining balance will not be billed to the subscriber.) 
 
Subscriptions: 
• are non-refundable. 
• do not include coverage for services provided by HealthNet/Dartmouth- 
  Hitchcock Medical Center Helicopter, non-MRVAS paramedical services or 
  any other ambulance services. 
 
Use the form below, or subscribe on our website at:  www.mrvas.org/subscribe 
 
-------------------------------cut here & return bottom portion------------------------------- 
 

PLEASE USE THIS SECTION FOR SUBSCRIPTION PURCHASE ONLY   
March 2026 thru Feb. 2027: 

 
Name:______________________________________________________________________________________ 
 
Mailing Address:  PO Box / Street:________________________________________________________________ 
 
City / State / Zip:_____________________________________________________________________________ 
 
Phone:__________________________________ Email:______________________________________________ 
 
Additional Household Members:__________________________________________________________________ 
 
I want to purchase a subscription for someone else:  

Name:____________________________Address:____________________________________________________________________________ 

Subscription Total:  (to make a donation, use page 2)_________________________________$__________ 
       
Card Number:_________________________________________Expiration_______________________________ 
 
Signature:___________________________________________________________________________________ 

P.O. Box 305 
Waitsfield, VT   05673 

802-496-8888 
DONATE – VOLUNTEER – SUBSCRIBE 

 
Page 1 

                              

THANKS TO YOUR SUPPORT,  
WE CAN BE THERE FOR YOU IN YOUR TIME OF NEED. 

DONATION INFORMATION 
MRVAS is non-profit and operates solely on self-generated revenue and donations 
from our many supporters. The generosity of MRVAS donors, large & small, has 
funded much of the equipment we have needed to replace or upgrade over the years.   
 
We would like to thank you, the residents of this Mad River Valley as well as second 
homeowners and visitors, for supporting our dedicated staff of volunteers. We could 
not do this without you.  Please consider including MRVAS as a part of your estate 
plan or charitable giving.  
 
If you wish to donate to MRVAS, kindly use the form below or donate on our website 
at:  www.mrvas.org/donate.  Your support is truly appreciated…and tax deductible! 
 

 
 
-------------------------------cut here & return bottom portion------------------------------- 
 

PLEASE USE THIS SECTION FOR DONATIONS ONLY  
 
Name:______________________________________________________________________________________ 
 
Address:____________________________________________________________________________________ 
 
Please designate my donation towards: 
 
General Fund:______________________________________________________$_______________ 
 
Ambulance Fund:____________________________________________________$______________ 
 
Other (please specify):_______________________________________________$_______________ 
 
Donation Total:  (to purchase a subscription, use page 1)_______________$_______________ 
 
Card Number:____________________________________________Expiration Date______________ 
 
Signature:_________________________________________________________________________ 
 

DONATE – VOLUNTEER – SUBSCRIBE 
Page 2 
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