Canadian Travel Insurance Application Form

@ TiISH student

TISI Canadian Insurance

Family Name First Name D.O.B Sex Relationship
M/F
M/F
M/F
M/F

AddressIn Canada:

City: Province: Postal Code:

PhoneNumber:( ) - Fax Number: () -

ApplicationDate: / / Destination:
Effective Date: / / Departure Date: / /
Expiry Date: / / Trip Length: days

EmergencyHospital & Medical Plans 1 U.S.A. Plan "1 Non-US.A. Plans
Multi-trip Plans  Trip days: ] Basic Plan "1 Select Multi-Plan

"] Baggage "1 Trip Interruption / Cancellation
[1 Accidental Death & Dismemberment [1 Rental Car Collision Protection
"] FlightAccident

| hereby applyfor coverageunder this insurance policy.

| am in goodhealth and know of no reason to seek medical attention.

Applicant's Signature: Application Date:

2900 John Street Unit 3C | Markham, Ontario | L3R 5G3 | \, (905) 415-2668 | i (905) 415-2663 | B www.tisi.ca | ¥ info@tisi.ca
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