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Miller EMS 

514 N. 1
st
 

Medford, Oklahoma. 

73759 

Office: 580-395-2426     Fax: 580-395-3912 

WWW.MILLEREMS.COM 

Ambulance Standby and Event Request Form 

EVENT INFORMATION                        Today’s date: _____________________________  

Name of Event:________________________________________________________________  

Website for Event:  __________________________________________________ ___________ 

Type of Event: ________________________________________________________________  

Estimated number of attendees  per day:____________________________________________  

Event Location: _______________________________________________________________  

Contact  Person:________________________________________________________________  

Contact  Address:_______________________________________________________________  

City: ______________________________ State:  _____________  Zip: _____________  

Email: _________________________________________  

Phone Number: ______________________ Fax: _______________________ 

Person in charge of event: ______________________________________________________  

1.  Date:  __________ Arrival time: __________  Departure Time:__________ Total Hrs____ 

2.  Date:  __________ Arrival time: __________  Departure Time:__________ Total Hrs____ 

3.  Date:  __________ Arrival time: __________  Departure Time:__________ Total Hrs____ 

4.  Date:  __________ Arrival time: __________  Departure Time:__________ Total Hrs____ 

5.  Date:  __________ Arrival time: __________  Departure Time:__________ Total Hrs____ 

BILLING INFORMATION 

Name of organization: __________________________________________________________  

Bill  To: _______________________________________________________________ 

Company:  ___________________________________________ Dept:  ____________________ 

Address______________________________________________________________________  

City: ________________________________ State: _____________  Zip:  ________________  

Phone number: _________________________ Fax: ___________________________________ 

SERVICES REQUESTED 

Ambulance: _____     Paramedics: ______     EMT-Advanced______    EMT-Basics:  ______ 

Special Services: ______________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________  


