
WINTERPORT AMBULANCE SUBSCRIPTION 

The purchase of this subscription entitles the undersigned household to Volunteer Ambulance Service by the 
Winterport Volunteer Ambulance Service for the next full year from issue date. 

FULL NAME: ._________________________________________  

MAILING ADDRESS: ._________________________________________  

TELEPHONE NUMBER ._________________________________________  

To purchase a subscription fill return to the Ambulance Service fill in above information and Mail to with a check 
for $30.00 to P O Box 724, Winterport ME 04496 or to return to any Ambulance Service Volunteer at Town 
Meeting. 

 

DATE OF ISSUE BY: ._________________________________________  
 


