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Mike Henry Insurance Policy Application Form
Please complete the attached Application Form for the travel insurance and send it back to our office.

Y our insurance policy will be taken after the application deadline so you will be covered for any loss of
deposits from then on.

Note: Tour cancellation

The Leisure Travel Insurance policy does cover you for loss of deposits and tour cancellation charges.
However you must be declared unfit to travel by a doctor. Any decision by choice to withdrawal from the
program and the cover will not apply

Please refer to this sample form as a guide to completing the application.

fJapan comes under Plan A . MIKE HENRY
_You are a Standard Traveller Application Form TRAVEL INSURANCE SPECIALISTS
Main destinatin: Plan A & PlanB O
("Departure date is the date you et of
leave home for Auckland. D =19 Dt OF Feun Do=: € )AL 09 Nom
Return date is the date you Applicants)
\ arrival back into NZ. Applicont 1 -Name:_ Peter Siith Doe of Bith: 25 AUQ 94 Age: 14

Age

LA

Enter your full name, DOB :
and age as at departure date Sl | e

Child 2 - Name:

(Your full home address )—) Addeess: 20 Corvawall Street, qréevtom, TAwrawon

'/]f you are travelling with an ) Exra opins: D Femium Option? _Yes O No
individual item or set of items /) Spociod homs
valued over $1500, please Applicant
provide details of the item/s, Aoplica
based on a current market Fre-existing medical condiions: |+ re Exeing
valuation, as an additional i #medical cuiticle may 5esd
\.surcharge may apply. J

[PIease enter any pre-existing
medical conditions you have.
This is any chronic condition If s imper
you have a pre-existing S
condition, illness, injury that you
are aware of or have sought
treatent, medication or
hospitalisation for. It includes
conditions that require regular
checkups or for which you take
prescribed medicaction for. It
aslo includes allergic conditions.
S

(Please sign and date here )'-’ :

IMPORTANT NOTE: Dependant on your age or medical condifion a medical certificate may be required RECOMMEMDED PREMIUM  §
to be completed by your doctor fo be eligible for cover on the plan you have purchased.

PREMIUM CALCULATION

Pre-Existing Surcharge

anded premivm for plan

will be § cna note
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