REF: www GOLFGUARD TRAVEL INSURANCE APPLICATION FORM
PLEASE COMPLETE AND RETURN WITH YOUR PREMIUM TO:-
GOLFGUARD LTD, FREEPOST TN3468, PO BOX 270, EAST GRINSTEAD, WEST SUSSEX RH19 3BR FREEPHONE 0800 581 801 FAX: 01342 318368

PART 1: INSURED PERSON(S) DETAILS

GROUP NAME (if applicable) No. IN GROUP: GOLFGUARD CERT No.
Mr/Mrs/Miss/Ms:  First Name: Surname:
Address: Age:
Postcode: Telephone No:
Additional Insured Person(s) (Attach list if necessary) Name: Age:
PART 2: SINGLE TRIP COVER for those up to the age of 79 PLEASE SELECT GEOGRAPHICAL AREA FOR WHICH COVER IS REQUIRED:-
years subject to medical acceptance. (Maximum 60 days) Europe 0
inale Tri
Single Trip Cover H Worldwide Excluding USA & Canada O
Winter Sports Cover * 0 Worldwide Including USA & Canada O
(**Age under 65 years only — Double premium)
Departure Date: / / Return Date: / /
SINGLE TRIP TRAVEL INSURANCE
PREMIUMS QUOTED ARE PER PERSON
PERIOD EUROPE WORLDWIDE WORLDWIDE
Excluding USA & Canada Including USA & Canada
1 -7 days £25 £50 £60
8 - 15 days £30 £60 £70
16 - 23 days £35 £70 £80
24 - 31 days £40 £80 £90
Additional Week £12 £22 £24

Children under 2 will be covered free if travelling with an insured adult
Children’s Rates - 50% of the above rates apply for children 2 - 16 years old providing they travel with an adult insured by Golfguard
Cover available up to the age of 79 Maximum duration any one trip 60 days  Winter Sports — Double Premium ( Under 65 only)

ANNUAL TRAVEL INSURANCE PREMIUMS

SINGLE INSURED INSURED & FAMILY
SPOUSE OR PARTNER*
EUROPE
Adults to Age 64 £59 £89 £109
Age 65-79 £99 £139
WORLDWIDE Excluding USA & Canada
Adults to Age 64 £79 £109 £129
Age 65-74 £119 £169
Age 75 to 79 £129 £179
WORLDWIDE Including USA & Canada
Adults to Age 64 £89 £119 £139
Age 65-74 £139 £189
Age 75-T79 £149 £199
e  Toinclude 17 DAYS WINTER SPORTS COVER (Age under 65 only) Add £20 per person to above annual premiums
. Maximum duration any one trip in respect of Annual Cover: 60 Days
. * For joint applications, the premium is according to the age of the older applicant
PART 3: ANNUAL TRAVEL COVER: PLEASE SELECT GEOGRAPHICAL AREA REQUIRED:
DATE COVER TO COMMENCE: EUROPE O
IIWE WISH TO INCLUDE: WORLDWIDE EXCLUDING USA AND O
CANADA
WINTER SPORTS COVER @ £20 PER
0 WORLDWIDE INCLUDING USA AND O
PERSON (Under 65 only) CANADA
PART4: TOTAL PREMIUM PAYABLE: Premiums include Government Insurance Premium Tax @ 17.5%
Method of Payment (please tick) Cheque (Made payable to Golfguard Ltd)
Visa Mastercard Maestro Issue No: or Valid From:
Card Number: Expiry Date: 3 digit security code:

PART 5 - THE FOLLOWING MUST BE READ, COMPLETED AND SIGNED BY EACH PERSON FOR WHOM THE

INSURANCE IS REQUIRED. Anyone applying for cover who has more than one medical condition listed in the Key Facts/ policy wording; or is undergoing
any tests or investigations; or has had a medically related travel claim within the last three years MUST obtain medical clearance from the ERS Medical
Helpline 01243 621012 quoting “Golfguard Travel” and enter the reference number they give you below.  The Key Facts and Policy wording are available on
line at www.golfguard.com

TO BE SIGNED BY EACH APPLICANT -1 have read the above and confirm that the information supplied is correct.

X Signed: Date: Medical Ref. No. or N/A

X Signed: Date: Medical Ref. No. or N/A

If you are unsure whether any applicant needs to ring the Medical Helpline please contact Golfguard on 01342318368



http://www.golfguard.com/

