
  
WWeesstteerrnn  EEMMSS  NNeettwwoorrkk  

BOZEMAN  MT 
 

Application for Membership 
 
EMS Providers working together for: 
 

 Group purchasing power for lower cost ambulances, equipment and 
supplies and services 

 
 Low cost, high quality education products 

 
 Common voice on EMS and health care issues 

 
 Management and leadership training and support 

 
 

Join now and enjoy special pricing direct from vendors such as:  Boundtree 
Medical, Zoll, Corporate Express and others. 

 
Membership Fees: $60.00 per year (first year discount) 

$75.00 per year thereafter  
 

(Satisfaction guaranteed or your member fee is returned) 
 
 
 

 

 
 
Application for Membership 

       
Organization Name: ________________________________________________________________________________________    
 
Business Address ________________________________________ Phone (______) _____________________________________________ 

  STREET   SUITE 

____________________________________________________ Fax (_______) ______________________________________________ 
CITY   STATE   ZIP 

                          E-mail ___________________________________________________ 
 
 

Contact Name: ____________________________________________________________________________ � Mr. � Mrs. � Ms. � Dr.   
    FIRST   MIDDLE    LAST 

Address ___________________________________________________ Phone (______) _____________________________________________ 
  STREET  APT 

__________________________________________________________ Cell (______) _______________________________________________ 
CITY   STATE   ZIP 

                        E-mail _____________________________________________________ 
 

 
QUESTIONS REGARDING MEMBERSHIP, PLEASE CONTACT:   

NELS D. SANDDAL 
2135 CHARLOTTE STREET, STE 2 

BOZEMAN  MT 59718 
(406) 585-2659 

NSANDDAL@CITMT.ORG 

mailto:jhansen@citmt.org

