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Norwich University Emergency Medical Services

A Division of Northfield Ambulance Service

CONTRACT FOR SERVICES
This document is to certify, under the penalty of law and prosecution under such and the Norwich University Rules and Regulations that _______________________________________








(Name of Organization Requesting Coverage)
Agrees to pay Norwich University Emergency Medical Services, a division of Northfield Ambulance Service and Norwich University, one-hundred dollars ($100) for emergency medical coverage on ______________________________________ from ________________________ 



Date(s)






Time(s)
for the ________________________________ __________________________________.


Organization Name



       Event Name

Furthermore, the above agrees to pay the money to budget number 990110
in the NU Student Activities Office. If paying by check, the check will be made out to Norwich University and in the memo section please put NUEMS Budget #990110. If paying by cash, the balance will be paid in the Student Activities Office and the money will be requested to go into the NUEMS Budget #990110.

I, _____________________________ ,the _____________________ for the above organization


Print Name



Title/Position in Organization 

and/or event, am authorizing and agreeing to the transfer of $100 for the above mentioned reasons to Norwich University Emergency Medical Services budget #990110. I agree to pay and have this money transferred by _______________ and acknowledge that for every week 




Balance Due Date
payment is late, the balance will increase by the rate of 5% of the total balance unless a payment agreement is reached with my organization and NUEMS on a payment contract.
By signing this agreement, I also acknowledge that should my group fail to pay our balance in full, we will be ineligible for EMS coverage from NUEMS until balance is paid in full unless another agreement is reached between NU EMS and my organization. 

Signature of Organization Approving Official: _______________________________________

Printed name of Approving Official:__________________________________________

Date:_____________

If NU Club please have Adviser sign here:___________________________________________

Adviser name:__________________________________ Date:______________

NU EMS Captain/LT Signature:____________________________________________________

Date:_____________
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