EXCLUSIVE TRAVELCARE  - APPLICATION FORM 

AGENT / BROKERS NAME: JF-ASSURANCES
1. Policy Type (tick one only)

	Single trip


	
	Single Trip with 

Wintersports  
	
	Annual Multi Trip  31 days                                
	
	Annual Multi Trip  60 days
	


2. Territorial Limits  (tick one only)






	Area 1, Europe
	
	
	Area 2, Worldwide 

excluding USA and Canada
	


	Area 3, Australia 

and New Zealand
	
	
	Area 4, Worldwide 

including USA and Canada
	


For policies issued prior to 30 04 2004 for departures prior to 30 04 2005. In respect of annual policies issued and commenced prior to 30 04 2004

	3. Medical Expenses and Hospital Benefit deletion  

   25% reduction of applicable premium
	


	4. Insured’s Country of residence
	France


	5. Insured’s Address:

	

	

	


6. The insured Party, Name:



          
     

Note: Children unaccompanied by an insured adult should be entered
 


adults.Additional party members to be listed on a separate sheet.                       AGE   Premum ( € )
                                                                                                                                  Per Person / Family                                                                                                                                          

	
	
	€ 

	
	
	€

	
	
	€

	
	
	€

	
	
	€ 

	Applicabel tax  €   

	Total Payable   € 

	7. Date of Departure
	
	
	


          
                
Day    Month     Year
	8. Period of Travel
	


   
           Enter the number of days (up to 120 days)

	9. Date of Issue   
	
	
	


                                         Day       Month     Year

10. Declaration:  I understand the cover available is subject to the full terms, conditions, limitations and 

exclusions as stated in the policy wording. Furthermore, I understand that the policy does not cover pre-existing Medical Conditions wich exist prior to the purchase of the policy.

Signature on behalf of all insuring persons                                                                                                                     

	
	Day
	
	Month
	
	Year
	


Credit Card Authorisation Form

To EXCLUSIVE TRAVELCARE 

I authorise you, until further notice in writing, to charge to my Master Card / Visa Account, unspecified amounts for my EXCLUSIVE TRAVELCARE. Subscription as and when these become due, until this instruction is countermanded by giving notice in writing to EXCLUSIVE TRAVELCARE. 

	


Surname

(As on credit card)

	


First name and other initials
(As on credit card)

Address: 

	

	

	


NOTES:

	

	

	


Please send this Application form to:

               


                                                  

You will be given at least one month’s notice of any subscription increase.

Please insert your appropriate credit card number:

(Please pick (X) as appropriate)

	VISA
	
	
	MASTERCARD
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card Number

	Expiry date
	
	


	Exclusive reference

Number ( leave bank) 
	


	Signature (s)




	Place     
	
	Date
	
	
	

















































































































