
MEMBERSHIP APPLICATION - Big Country Electric Coop 

FOR QUESTIONS  

Jade Hambright 

Membership Sales Manager 

325-213-5251  

Jade.Hambright2@gmr.net 

Monthly Membership 

 13782 8508 

$5 

I Authorize Big Country Electric Coop to add $5.00 per month to my bill and to disperse the money as payment for my 

AirMedCare Network Membership. I understand that this authorization will stay in effect as long as I am a member of 

AirMedCare Network, or until I submit a cancelation in writing. 

 

_____________________                                ___________________ 
Signature as it appears on bill  Account number (if known) 

A member’s membership will be effective 15 calendar days after receipt by AirMedCare Network of the member’s first monthly 

Membership fee and will continue thereafter as long as monthly Membership fees are paid, but will terminate automatically 

without notice if no monthly Membership fee is received by AMCN from member for a 60 calendar day period. 

A member may discontinue their AMCN membership at any time by signing a discontinuation notice (as provided by AMCN). 

Big Country Electric Coop and AirMedCare Network are not affiliated. Big Country Electric Coop is not responsible for 

any of AMCN’s acts or omissions, and AMCN is not responsible for any of Big Country Electric Coop acts of omis-

sions. All AMCN membership relations are directly between AMCN and it’s members. 

By signing this authorization I agree to the terms stated above and acknowledge that I authorized to have the additional $5.00 

AMCN fees added to my Big Country Electric Coop bill. I also understand that I will communicate directly with AirMedCare Network 

for Membership Member Service. 

 




