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L . “StudentCare Plus” plan . “StudentCare’ plan
application form

Insured’s name ( given family
Date of birth ( / / male/female
Contact address ((country of origin)
@ details of insured—{  Address (country of study)
Telephone (private mobile

Email (

University/CoIIege(

Insured’s name (

Passport number (

@ passport details

Country of issue (

Nationality (

Spouse/partner
Name date of birth  / /

@ details of other
person/s to be
insured

Dependant children
Name date of birth  / /

Name ( date of birth  / /

w NN NI N N &J\JUUUU

Are you currently a resident in your country of study? Q Yes Q No
If no, when will you arrive in your country of study? Date / /

If yes, when do you want this cover to commence? Date

Expected duration of stay in your country of study: Q Months O Years Q Indefinite
Period of cover required :) Months :> Visa length

@ insured person’s
insurance details

U




Have any of the persons applying for cover seen a Doctor or had treatment or symptoms for
any Medical or dental condition within the last 1 year, whether diagnosed or not?

OYes Q No (if yes please give details)( )
C )
C )

Attach additional information on a separate sheet if necessary.

1. Credit Card

to my O visa Q amex O diners O mastercard Q other (details) C)
caratnumnber | | | | | | | [ L[ [ ][]

Card holder's name ( expiry date / )

Signature ( date / )

. Bank cheque or money order made payable to InterGlobal Limited.

) E )

. Website —www.studentcare.biz (application form and secure credit card payment facility)

. Telegraphic Transfer —from your bank to ours.

HSBC Bank, No.1 Queen Street, Auckland New Zealand. GB Pound Ref: 004-005575-252
Euro Account Ref: 004-005575-253 US Dollar Account Ref: 004-005575-251

1 hereby apply for the enrolment in the InterGlobal Ltd "StudentCare" Plan and I agree to be bound to the terms and
conditions of the policy. I have read and understood the most recent copy of the InterGlobal StudentCare policy (July
2002) as posted on www.studentcare.biz and the information contained therein supersedes any previous version of the
policy booklet as well as any other verbal interpretations of the policy terms and conditions. I declare that to the best of my
knowledge and belief that the information given in the application form, medical declaration and credit card authorisation
form is true and correct.

T acknowledge the "StudentCare" plans do not cover any Pre-existing conditions.
1 give authorisation for the Insurer or their representative to contact my Doctor.

T agree to provide the Insurer or their Representative any relevant information regarding current or past claims and to the
Insurer or their representative releasing claims information to any other party.

Signature of Insured: < date: )

Post to: InterGlobal Ltd, PO Box 8672, Symonds Street, Auckland 1001, New Zealand
or fax to: +64 9 309 4119 enquiries to: enquiries@studentcare.biz or telephone: +64 9 309 2119
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