
E-Mail

       /        /              /        /              /        /              /        /       

         /         

Lifetime ES PLUS         
Must be 50 Years of Age or Older

$5,800 Family Membership

$4,600 Single Membership

Emergency Shield PLUS 
Monthly Membership

$67 Family Membership

$50 Single Membership

Emergency Shield PLUS 
Five-Year Membership

$3,300 Family Membership

$2,600  Single Membership Premium Difference 
Policy Number 

Existing Policy Upgrade?
     Yes

Cell E-Mail

Primary Applicant (First, Middle Initial, Last)

Secondary Applicant (First, Middle Initial, Last)

Dependent 1 Name (First, Middle Initial, Last)

Dependent 2 Name (First, Middle Initial, Last)

Dependent 1 Dependent 2

Birth Date

Primary Applicant Secondary Applicant

Benefit Address

City State Zip

City State Zip

Phone

Mailing Address

Emergency Contact (First and Last) Relationship Phone

Association

T Y P E  O F  M E M B E R S H I P  -  S E L E C T  O N E

Rev. 04. 2023
APP_AMBA_ES_WY

By signing below:
• I hereby authorize Medical Air Services Association, Inc. (“COMPANY”) and/or its subsidiaries, affiliates, or agents to initiate debits or to charge my account at the financial institution named above (the 

“BANK”) in the amounts and with the frequency as indicated above, on the selected day of the month/year, and every month/year thereafter. If any item is returned unpaid, I acknowledge that my BANK 
may debit or charge a returned check fee and/or overdraft fee, for which I shall bear sole responsibility.

• I provide my signature expressly consenting to contact from COMPANY and/or its subsidiaries, affiliates, or agents to contact me regarding products or services via live, automated or prerecorded call, 
text,or email, or regular mail. I understand that I am not required to enter into this consent as a condition of purchase. I can revoke this consent by contacting MASA at info@masaglobal.com or 
1-800-643-9023.

• I consent to receiving certain electronic communications from MASA and/or its subsidiaries, affiliates, or agents and agree that any notices, agreements, disclosures, or other communications that MASA 
MTS sends to me electronically will satisfy any legal communication requirements, including that those communications be in writing.

*This authorization remains in full force and effect and this membership will renew automatically upon expiration of the Member’s initial membership term for a term equal to the initial membership term 
unless canceled in accordance with the terms and conditions of this membership.
If you do not wish for your membership to be automatically renewed, you may cancel this membership prior to the automatic renewal effective date by contacting MASA at info@masaglobal.com or 
1-800-643-9023.

MASA MTS | 1250 S. Pine Island Road, Suite 500, Plantation, FL 33324 | 1.800.643.9023 | Fax 855.382.7709 | enrollment@masamts.com

M A S A  M T S  E M E R G E N CY  S H I E L D  M E M B E R S H I P  A P P L I C AT I O N

Membership Fee: $ Total Initial Payment: $One-time Initiation Fee: $ 60

Initial Payment $ If Reoccurring: Monthly  Pay $ on the of the month

Bank Draft Option
Bank Name Acct # Routing #

Exp Date          /         CVVCard Number

Credit Card: Visa/MasterCard American Express Discover

PAY M E N T  M E T H O D S  -  S E L E C T  O N E

            
Applicant Signature

            
Name (Printed)

                     
Date

Agent Name    Agent Signature    Agent ID   

            
Applicant Signature

            
Name (Printed)

                     
Date

Agent Name    Agent Signature    Agent ID   
Rev. 04. 2023

APP_AMBA_ES_INS

By signing below:
• I hereby authorize MASA Insurance Services Inc. (“COMPANY”) and/or its subsidiaries, affiliates, or agents to initiate debits or to charge my account at the financial institution named above (the “BANK”) 

in the amounts and with the frequency as indicated above, on the selected day of the month/year, and every month/year thereafter. If any item is returned unpaid, I acknowledge that my BANK may 
debit or charge a returned check fee and/or overdraft fee, for which I shall bear sole responsibility.

• I provide my signature expressly consenting to contact from COMPANY and/or its subsidiaries, affiliates, or agents to contact me regarding products or services via live, automated or prerecorded call, 
text, or email, or regular mail. I understand that I am not required to enter into this consent as a condition of purchase. I can revoke this consent by contacting COMPANY at info@masaglobal.com or 
1-800-643-9023.

• I consent to receiving certain electronic communications from COMPANY and/or its subsidiaries, affiliates, or agents and agree that any notices, agreements, disclosures, or other communications that 
COMPANY sends to me electronically will satisfy any legal communication requirements, including that those communications be in writing.

*This authorization remains in full force and effect and this plan will renew automatically upon expiration of the Member’s initial plan term for a term equal to the initial plan term unless canceled in accordance 
with the terms and conditions of this plan.
If you do not wish for your plan to be automatically renewed, you may cancel this plan prior to the automatic renewal effective date by contacting COMPANY at info@masaglobal.com or 1-800-643-9023.

Any person who knowingly and with intent to defraud any insurance company or other person f i les an appl icat ion for insurance containing any mater ial ly false information or conceals,  for the purpose of misleading, information concerning any fact mater ial  
thereto commits a fraudulent insurance act,  which is a cr ime.
MASA Global,  MASA MTS and MASA TRS are registered service marks of MASA Holdings, Inc.,  a Delaware corporat ion and an aff i l iated company with MASA Insurance Services, Inc. MASA Insurance Services, Inc.,  with i ts pr incipal  place of business at 
1250 S. Pine Is land Road, Suite 500, Plantat ion, FL 33324, offers insurance coverage through Obsidian Insurance Company. Coverage is not avai lable in al l  states and is subject to the company underwrit ing guidel ines and the issued pol icy. Pol icy forms 
and pol icy terms may vary by state and terr i tory.  This mater ial  is provided for informational purposes only and does not provide any coverage. The benef i ts l isted, and the descript ions thereof,  do not represent the ful l  terms and condit ions appl icable for 
usage and may only be offered in some pol ic ies. Premiums and benef i ts vary depending on the benef i ts selected. National Producer #19897480.

MISA | 1250 S. Pine Island Road, Suite 500, Plantation, FL 33324 | 1.800.643.9023 | Fax 855.382.7709 | enrollment@masamts.com

M A S A  I N S U R A N C E  S E R V I C E S  I N C .  E M E R G E N CY  S H I E L D  I N S U R A N C E  A P P L I C AT I O N

Initial Payment $ If Reoccurring: Monthly  Pay $ on the of the month

Bank Draft Option
Bank Name Acct # Routing #

Exp Date          /         CVVCard Number

Credit Card: Visa/MasterCard American Express Discover

PAY M E N T  M E T H O D S  -  S E L E C T  O N E

            
Applicant Signature

            
Name (Printed)

                     
Date

Agent Name    Agent Signature    Agent ID   
Rev. 04. 2023

APP_AMBA_ES_FL

By signing below:
• I hereby authorize Medical Air Services Association of Florida, Inc. (“COMPANY”) and/or its subsidiaries, affiliates, or agents to initiate debits or to charge my account at the financial institution named 

above (the “BANK”) in the amounts and with the frequency as indicated above, on the selected day of the month/year, and every month/year thereafter. If any item is returned unpaid, I acknowledge 
that my BANK may debit or charge a returned check fee and/or overdraft fee, for which I shall bear sole responsibility.

• I provide my signature expressly consenting to contact from COMPANY and/or its subsidiaries, affiliates, or agents to contact me regarding products or services via live, automated or prerecorded call, 
text, or email, or regular mail. I understand that I am not required to enter into this consent as a condition of purchase. I can revoke this consent by contacting MASA at info@masaglobal.com or 
1-800-643-9023.

• I consent to receiving certain electronic communications from MASA and/or its subsidiaries, affiliates, or agents and agree that any notices, agreements, disclosures, or other communications that MASA 
MTS of Florida sends to me electronically will satisfy any legal communication requirements, including that those communications be in writing.

*This authorization remains in full force and effect and this membership will renew automatically upon expiration of the Member’s initial membership term for a term equal to the initial membership term 
unless canceled in accordance with the terms and conditions of this membership.
If you do not wish for your membership to be automatically renewed, you may cancel this membership prior to the automatic renewal effective date by contacting MASA at info@masaglobal.com or 
1-800-643-9023.

MASA MTS of Florida is a registered tradename of Medical Air Services Association of Florida, Inc., a Florida corporation licensed as a Pre-Paid Limited Health Services
Organization, pursuant to Chapter 636 of the Florida Statutes.

MASA MTS of Florida | 1250 S. Pine Island Road, Suite 500, Plantation, FL 33324 | 1.800.643.9023 | Fax 855.382.7709 | enrollment@masamts.com

M A S A  M T S  O F  F L O R I DA  E M E R G E N CY  S H I E L D  M E M B E R S H I P  A P P L I C AT I O N

Initial Payment $ If Reoccurring: Monthly  Pay $ on the of the month

Bank Draft Option
Bank Name Acct # Routing #

Exp Date          /         CVVCard Number

Credit Card: Visa/MasterCard American Express Discover

PAY M E N T  M E T H O D S  -  S E L E C T  O N E

Applicant Signature Name (Printed) Date

Agent Name    Agent Signature    Agent ID 

Emergency Shield Plus 

MASA MTS | 1301 International Parkway, Suite 300.  Sunrise, FL 33323 | 1.800.643.9023 | Fax 855.382.7709 | newbiz@getamba.com 

Rev. 01.2026
APP_AMBA_ESP

By signing below:
• I hereby authorize Medical Air Services Association, Inc. (“COMPANY”) and/or its subsidiaries, affiliates, or agents to initiate debits or to charge my account at the financial institution named above (the 

“BANK”) in the amounts and with the frequency as indicated above, on the selected day of the month/year, and every month/year thereafter. If any item is returned unpaid, I acknowledge that my BANK 
may debit or charge a returned check fee and/or overdraft fee, for which I shall bear sole responsibility.

• I provide my signature expressly consenting to contact from COMPANY and/or its subsidiaries, affiliates, or agents to contact me regarding products or services via live, automated or prerecorded call, 
text, or email, or regular mail. I understand that I am not required to enter into this consent as a condition of purchase. I can revoke this consent by contacting MASA at info@masaglobal.com or 
1-800-643-9023.

• I consent to receiving certain electronic communications from MASA and/or its subsidiaries, affiliates, or agents and agree that any notices, agreements, disclosures, or other communications that MASA 
MTS sends to me electronically will satisfy any legal communication requirements, including that those communications be in writing.

*This authorization remains in full force and effect and this membership will renew automatically upon expiration of the Member’s initial membership term for a term equal to the initial membership term 
unless canceled in accordance with the terms and conditions of this membership.
If you do not wish for your membership to be automatically renewed, you may cancel this membership prior to the automatic renewal effective date by contacting MASA at info@masaglobal.com or 
1-800-643-9023.

Initial Payment $ If Reoccurring: Monthly  Pay $ on the of the month

Bank Draft Option
Bank Name Acct # Routing #

Exp Date CVVCard Number

Credit Card: Visa/MasterCard American Express Discover

PAY M E N T  M E T H O D S  -  S E L E C T  O N E

M A S A  M T S  E M E R G E N CY  S H I E L D  M E M B E R S H I P  A P P L I C AT I O N
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