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	Reg. No:

	
	Fee paid
	

	
	Valid From      /     /
	

	
	Entered into database
	

	
	Membership Card Printed
	

	
	Member’s Pack Sent
	

	
	
	


	Surname:


	Forenames:

	Date of Birth:


	Nationality:

Passport No. or Cyprus ID:

	Address:


	Home Tel No.:



	
	Mobile No.:



	
	Email:

	Number of Dependants living in your household        (

	First Name
	Relationship
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	


BASIC MEDICAL INFORMATION (Please ensure this Information is accurate & kept up-to-date)
	Medical Insurance Company: 


	Policy No.:

	Hospital/Clinic presently registered at:

Patient Reg. No. (If known)
	Blood Group

(If known):

	Personal Doctor:


	Tel:
	Mobile:


Please indicate below with a ( in the appropriate box how you wish to pay your subscription

	Annually @ €420.00 p.a.  (
	Half Yearly @ €210.00    ( 
	By Banker’s Draft     (

	Monthly @ €35.00 p.m.    (
	Quarterly  @  €105.00.    ( 
	By Standing Order     (

	
	
	
	Cash.                           (


NOTE: THIS SERVICE COSTS LESS THAN €10 PER WEEK
Notes:
1. The information you have given overleaf will be transferred on to the Houston Medical Ltd subscriber database. Your indication to become a member of Houston Medical Ltd. Ambulance Service does not commit you to subscribing at this stage.
2. The subscription covers you and all family members that are part of your household. Relatives and friends staying with you from time to time will also be covered providing you let us know their names and period of stay beforehand.

3. We will contact you to initiate the payment of your subscription in the way you have indicated. On completion of the formality you will be provided with an information pack which will include a membership card, a ‘Medical-in Confidence’ proforma to complete and a car windscreen sticker.
4. In meeting our commitment to you and your family in the event of a medical emergency, we will be asking you to provide a brief medical history prior to the commencement of the service which will include existing medical conditions, regular medication being taken, known intolerance to particular drugs and known allergies. This information will be held on a secure database and will only be given to the Duty Paramedic by the duty Call Centre Operator in the event of an emergency call-out being initiated by you, a member of your family or on your behalf.
5. Special rates are available for property owners who occupy their homes for less than 6 months in a year, holiday home owners, self-catering apartment block owners and single occupiers.

6. The Houston Medical Ltd.  postal address is:

CHRISTOU KELI AVENUE 55

8250 EMBA

Paphos
7. If you need assistance with the completion of the Registration Form or have a query please contact one of the following phone numbers or email address:

    John Thompson – (+357) 26811771 / 99538158 or houstonmedltd@cytanet.com.cy 
8. Keep up to date on what is happening by visiting www.houstonmedicalltd.com  regularly.
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