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Emergency Notif ication Signup NIXLE Smart911 Genasys Protect

S U B S C R I B E R ( S )     I N F O R M A T I O N

Emai l

Exist ing Subscr iber(s)

DateAuthorized Member’s  Signature

For additional information, please contact the Fire Dept. at 626-355-3611, 
email subscription@sierramadreca.gov or visit City Hall during regular business hours. 
Payments may be made in person at City Hall or mailed to:  Sierra Madre Fire Department

Application

Phone Number

Addit ional  Subscr iber  Name(s)

Home Address

Paramedic Subscription Program Agreement
(Please read careful ly  and sign . )

I  understand that  the membership fee provides protect ion for  myself  and a l l  enrol led permanent
members of  my household from emergency paramedic and ambulance fees issued by the Sierra  Madre
Fire Department.  I  agree to provide a  l ist  of  the names of  a l l  permanent household members I  wish to
enrol l  in  the program.  I  understand that  I  must  be a  res ident  of  the City  of  S ierra  Madre to part ic ipate in
this  program,  and that  households located outs ide the c ity  boundar ies  are not  e l ig ib le .  I  acknowledge
that  th is  membership only  appl ies  to emergency medical  treatment and/or  ambulance transportat ion
services rendered with in  the City  of  S ierra  Madre by the Sierra  Madre Fire Department or  by other
emergency medical  serv ice providers  as  author ized by the Fire Department.  I  understand that
membership fees are non-refundable.  I  further  understand that  the Sierra  Madre Fire Department
reserves the r ight  to b i l l  any insurance coverage that  I  or  any enrol led household member may have.  Any
payments received—whether  by myself ,  any enrol led household member,  or  the City  of  S ierra  Madre—wi l l
be accepted as  fu l l  payment for  emergency medical  serv ices rendered.  I  agree to promptly  forward to
the City  of  S ierra  Madre any such payments received by me or  any enrol led member of  my household.  I
author ize the re lease of  emergency medical  and/or  insurance information sole ly  for  the purpose of
bi l l ing for  emergency medical  serv ices.  I  understand that  membership begins upon receipt  of  payment by
the Sierra  Madre Fire Department.  I  acknowledge that  th is  membership is  non-transferable .  I  a lso
understand that  any v io lat ion of  the terms of  th is  agreement or  misuse of  the membership,  as
determined by the Fire Chief ,  or  their  designee,  may result  in  cancel lat ion of  my part ic ipat ion in  the
program.

$89 per year for single resident
$142 for two member household; $158 for three member household. 

Discounted fee of $45 per year for qualifying modest-income household.
(Each additional member: $18, capped at 5 people)

(Please request the 'Modest-Income Household' application at City Hall or the Fire Department.)
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PARAMEDIC SUBSCRIPTION 
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