ADDITIONAL TRAVEL INSURANCE PROPOSAL FORM

This form may be used to extend the cover provided under Personal Accident and Travel Policy  Number 51UK 452133/019 in the name of the University of Southampton  to give:

 
 
a) additional days of personal leisure travel cover  and/or



b) cover for additional members of the family travelling with the Insured Person

*******************************************************************************************************

Name of Proposer

............................................................................

Date of Birth


............................................................................

Address



............................................................................






............................................................................






............................................................................






........................................Post Code....................

Total Period of Travel

From................................To................................

including additional days leisure travel - Number of days .......................................

Countries to be visited

.............................................................................

*******************************************************************************************************

Other Persons to be Insured

Name





 Date of Birth

Number of days 










of travel

.................................................................................................................................

.................................................................................................................................

.................................................................................................................................

.................................................................................................................................

.................................................................................................................................

*******************************************************************************************************

I Declare that to the best of my knowledge and belief:

There are no circumstances likely to result in the arrangements being delayed cancelled or curtailed.

All persons to be insured are in good health.

None of the persons to be insured will be travelling contrary to medical advice.

The above particulars are true and complete and I have not withheld any information material to the Company.



Date



.....................................................................



Signature of proposer

.....................................................................

Your remittance must be sent with this Proposal



Rates:

£1.00 per person per day for travel in Europe





£1.70 per person per day for travel elsewhere in the world



ADULTS     
..........days @ £1.00/£ 1.70 each   =       £ .............



CHILDREN
..........days @£1.00/ £ 1.70 each   =       £ .............

NB A Minimum Premium of £7.00 is required.

Cheques should be made payable to U M Association Ltd. and returned with this Proposal to :






MR J. SORSBY






UM ASSOCIATION LTD






WOBURN HOUSE






20 TAVISTOCK SQUARE






LONDON






WC1H 9HW

