
 
 
 

Membership Application 
 

Complete and return this application to Life Flight Network 

 
Member Information 

Name:  __________________________________________________________  Date of Birth: _________________ 

Mailing Address:  _______________________________________________________________________________ 

City:  _______________________________________________________  State:  ___________  Zip:  ___________ 

Phone:  _______________________________ Email Address:  __________________________________________ 

 

Names of Significant Other and Legal Dependents (under 26) Date of Birth Relationship 

___________________________________________________________  ____________ ____________

___________________________________________________________  ____________ ____________ 

___________________________________________________________  ____________ ____________ 

[ ] New Membership   [ ] Renewal   [ ] Change of Address 
Discount Group:   Lewis-Clark State College 

   $55 – 1 Year 

   $250  5 Yearars 

   $1,000 – Lifetime Membership 

 

Payment Information 

 Check payable to Life Flight Network    
 

 Credit or Debit:  Amount: $_________ Type of Card: _________  

 Card Number:  ___________________________________________________ Expiration:  _______ / _______ 

 I hereby authorize Life Flight Network, LLC to charge the amount indicated above. 

 Signature:  ________________________________________________________________________________ 

 
Membership cards and a credit card receipt will be mailed within 5-10 business days from receipt of application. 

  
Please mail membership applications to: 
       
Life Flight Network, LLC 
2779 South Liberty Street 
Boise, ID 83709 
Phone: (208) 368-3800    Fax: (208) 362-4796     Toll Free: (800)574-9464 

 
 
See the Life Flight Network membership brochure at www.lifeflight.org for latest membership terms.  New and lapsed member benefits take 
effect after receipt of completed application and payment with a 72 hour waiting period.   Life Flight Network flies patients based on medical 
need, not membership status. Medicaid beneficiaries should not apply for membership.  Air Methods Inc, Aero Air LLC, and Conyan Aviation are 
the certificated FAA Part 135 air carriers. 

  



 

Membership Program Overview 
 

 

WHO IS LIFE FLIGHT NETWORK?  

Life Flight Network is a not-for profit medical transport service provided by a consortium of Legacy Health, Oregon 
Health & Science University, Providence Health & Services - Oregon, and Saint Alphonsus Regional Medical 
Center. All are dedicated to improving patient outcomes by providing helicopter, fixed-wing, and ground ambulance 
support to seriously ill or injured patients in a safe and timely manner. Life Flight Network was named Program of 
the Year by the Association of Air Medical Services (AAMS) in 2009.  
 

WHAT SERVICES DOES LIFE FLIGHT NETWORK PROVIDE?  

Life Flight Network exists to fulfill a vital role – saving lives. With its unique combination of air and ground 
ambulances and highly skilled personnel, Life Flight Network represents an integral part of local emergency 
medical systems. Life Flight Network provides critical care transport to seriously ill or injured patients from the 
scene of an emergency or from one hospital to another. These are the patients who need the highest level of care 
and the fastest transport possible.  
 
WHAT IS THE LIFE FLIGHT NETWORK SERVICE 

AREA?  

Life Flight Network bases are strategically placed 
throughout the Northwest, including Oregon, Washington 
and Idaho to provide maximum coverage of the 
communities. Bases are staffed and available for 
immediate response seven days per week. Helicopters 
are airborne within minutes of a request. Airplanes can 
be airborne within 30 minutes.  
 
WHY SHOULD I BECOME A MEMBER?  

Northwest families live, work and play in our vast coastal 
areas, open spaces, scenic mountain passes, and rivers, 
and enjoy all the recreational wonders the Northwest has 
to offer. This often remote environment can place 
residents and visitors at risk when they need immediate 
and specific medical attention, whether it is a pediatric 
medical emergency, heart attack, stroke or accident. Life 
Flight Network can quickly dispatch a specialized 
emergency health care team to an accident or medical 
emergency to provide critical care life support and accompany the patient on a swift flight to a medically appropriate 
facility.  
 

WHAT ARE THE BENEFITS OF MEMBERSHIP? 

Depending upon the distance, air medical transport and patient care charges can quickly exceed $15,000. If you or 
a covered family member are flown by Life Flight Network or one of its reciprocal partners under a medically 
necessary emergency air transport, Life Flight Network will accept an insurance settlement (if any) as payment in 
full, and you will have no out-of-pocket expenses. We bill your insurance company directly for the medical transport, 
so you will not pay any deductibles or out-of-pocket expenses beyond your membership fee.  
 

AM I COVERED OUTSIDE THE LIFE FLIGHT NETWORK SERVICE AREA?  
Whether in Oregon, Washington, Idaho, Wyoming, Northern Nevada, or Northern California, you may be covered if 
transported by a reciprocal provider, subject to the reciprocating program’s membership rules. Life Flight Network 
reciprocal partners include:  

○ Airlift Northwest - Seattle, WA ○ Air Link - Bend, OR ○ Air St. Luke’s - Boise, ID ○ CalStar - McClellan, 
CA ○ Care Flight - Reno, NV ○ Enloe Flight Care - Chico, CA ○ Northwest MedStar - Spokane, WA ○ 

Wyoming Life Flight - Casper, WY 

 

There. When you need us. (800) 574-9464 ● www.lifeflight.org 
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