Grant.com AED Grant Application

I am a(n): 0O Business 0O Organization 0O Individual

Grant Application Contact Name: Phone:

Email: Fax:

Street Address: Apt / Suite:
City: State: _ Zip Code:

Proposed # of AEDs: Preferred AED Brand(s):

How did you hear about AEDGrant.com? (Check one, then indicate which instructor, manufacturer, etc. referred you)

O Safety Instructor OAED Manufacturer OSearch Engine Please be specific:

Agency/Institution Information (Skip this section if applying as an Individual)

Entity Name: Affiliation: O City 0O County O State 0O None
Safety Manager Name: Phone:
Email:

Estimate the total number of...
People your organization serves daily: Buildings / Offices of your business: Employees:

1. Does your agency/institution currently own an Automated External Defibrillator? OYes 0ONo If yes, how many:

Does your agency/institution currently have an Emergency Medical System activation protocol for Sudden Cardiac Arrest
(SCA) emergencies occurring at your locations? 0O Yes O No If yes, will you add AEDs to the protocol? O Yes 0O No

3. Would your agency be interested in CPR & AED training at your facility? O Yes 0O No
Will your agency agree to notify local EMS of AED(s) placement? O Yes 0O No

I agree to the AEDGrant.com online terms and conditions. Submitting this application in no way obligates me to participate.
I have read the “About the Program” page at www.AEDGrant.com

Applicant/Contact Signature Date

Completed Applications May Be Submitted By Mail: 2603 Industry Street, Oceanside, CA 92054
By Fax: (760) 944-2959 Or By Email: Review@AEDGrant.com

Questions about the AEDGrant Program? Call us at 888.228.6694

Some of Our Featured Brands and Products: e

ZOLL NI 1 iecaving strts here

° ~—
@ defibtech PHILIPS

ABOUT THE GRANT:

AEDGrant is a Corporate Buy-Down Sponsorship
Program funded by generous donations, corporate
support, and AED manufacturers. e Applying for the www.AEDGrant.com Corporate Buy Down Grant
Funding Program in NO WAY obligates you to purchase an AED.

Submit your application to receive all current AED Grant Funding options.
Remember:

An approved grant can provide up to $1,300 toward
the purchase price of an AED, depending on model e All applicants will be considered for the Manufacturer-Sponsored

and price range. Exact grant amounts are determined Corporate Buy Down Grant Program, however, RESELLERS ARE
after review and approval of your application. NOT ELIGIBLE.
Visit www.AEDGrant.com for more information. e FREE AED Prescriptions are available with your Grant Approval!

ATTACH ANY ADDITIONAL INFORMATION YOU WOULD LIKE US TO CONSIDER ON A SECOND PAGE
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