
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
INSTALLATION AVAILABLE FOR OUR SENIOR RESIDENTS AT NO CHARGE 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE DETACH AND RETURN WITH PAYMENT 
 

NAME:_________________________________  ADDRESS # REQUESTED: 

ADDRESS:______________________________  ________________________ 

CITY, STATE, ZIP:_______________________  PHONE:_________________ 

PLEASE SELECT DIRECTION:___HORIZONTAL  ____VERTICAL    

PLEASE SELECT ONE:____DELIVERY OR ____PICK UP 

 

 
 

PLEASE SEND CHECK OR MONEY ORDER TO: 
MANCHESTER AMBULANCE CLUB, INC. 
DBA:  NORTHEASTERN EMS 
10 DEVCO DRIVE 
MANCHESTER PA  17345 
FOR INFORMATION PLEASE CALL: 
717-266-5736 

911 
REFLECTIVE
ADDRESS

SIGNS 
DOUBLE SIDED WITH 4” 

NUMBERS TO MEET CODES 



                                                                                 

 
 
  
 
 


