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Musicians Emergency
Medical Association

FINANCIAL ASSISTANCE APPLICATION
www.memafund.org
P.O. Box 12168
Eugene, Oregon 97440
541-736-6726

Name

Home address

Daytime phone: Cell:
Email:

Date of Birth: Marital Status:

Spouse/Partner’s name:
Number of dependents living in household:
Professional name (Band name):

Length of time in the entertainment industry:

ASSISTANCE REQUESTED (Please tell us how MEMA can assist you. Be
specific and attach support documentation.)

INCOME INFORMATION

Your Total Income for Year 20 from all sources: $
(Please attach documentation for all income sources.)
Are you employed outside the music industry?

Full time or Part time?

Employer:
Is your spouse/partner employed?
Full time or Part time?

Employer:
Other income:




MEDICAL INFORMATION
Current medical issue:

Primary Physician’s Name and contact information:

Do you have health insurance? If so, please list the name of
Insurance Company, your account number, and contact information

Additional Information
What other financial resources have you contacted?

Anything else you'd like us to know?

Please Note

When financial assistance is provided by MEMA, it is charitable in nature
and therefore, before seeking such assistance, we ask that you investigate
all other possible sources of aid. No funds will be paid directly to you.

All approved assistance is paid directly to your doctor or other vendor. All
financial assistance is dependent upon funds being available. At its sole
discretion, MEMA reserves the right to deny or approve financial
assistance.

Signature: Date:

If you have any questions, please contact:

Musicians Emergency Medical Association
541-736-6726 or
e-mail memafund@gmail.com



