Application form for Bupa Travel Insurance

Non-medical Supplement Bupa

( AGENT NUMBER
(4267% PR http://mainlyhealthplans.tel
? ¢/ Vizconde de Valoria 7
19210 Yunquera de Henares
Guadalajara, Espana

{For office use only)

Specially designed for residents of all countries outside the USA and Canada.

TO AVOID UNNECESSARY DELAY, PLEASE ENSURE THAT YOU FULLY COMPLETE ALL SECTIONS.
Please complete all relevant sections of the form in BLOCK CAPITALS, sign, date and return it to

9
Chetaas g e 1S g i S Rt AT e e .

@ Main insured persons details

ﬁr/ Mrs/Miss/Ms/Other (please specify) First Namels) Surname
Address
Postcode
Bupa -
membership no. Date of birth l ,
Telno. Home Tel no. Work
‘ Telno. Mobile Email

Please state your nationality as shown on your passport

Please state your main country of residence for the last 6 months.

@® Additional persons to be covered

/ Title ~ Fullname
Spouse or partner Date of birth [ l
Child (under 18 years) Daté of birth ‘ l
Child (under 18 years) Date of birth [ I
Child {under 18 years) Date of birth I |

If further space is required for additional persons information, please attach on a seperate information

Afamily policy covers you and your spouse or partner (with whom you have lived for six months or more) and your children up to the age of 18 who are in full-time education and
who live with you. Please note that all family members must reside at the same address as the main insured person. Any member named on the policy schedule will be covered
when travelling independently. Children over the age of 18 will require their own policy. If you have any queries, please call customer services on +44(0)1784 410 910#,

€© Geographical limit

Worldwide including USA and Canada

Europe and all countries in the rest of the world, including the United States of America, Canada, Mexico, the Bahamas and the Caribbean Islands.

: :

@ Intermediary / Broker details

Company name

Address

Post cade

Tel no. Fax no. ~ Emall

Contact name

@ Mailing details

Please tick the fulfilment option as required for all Iiteraturé.
O All literature directly to the main insured person. ; O Al literature via the Intermediary / Broker address above.

(Please note that a cost will be incured if dublicate packs are requested)







