Travel Insurance Referral Document

Name of Agent or Broker Referring Client Lifeinsurancebrokers.com
Broker Contract number  AT60938

broker phone number  (905) 509-4678 OR 800-583-3381 email #
Todays date

Number in Party :l single ,I:Lcouple :l family

check oldest traveler

Name of Traveler 1) | dateof bith

Name of Traveler 2__ of birth :l

Name of Traveler 3) __date of birth
Name of Traverl 4 _date of birth
Phone number of person organizing travel _Tfaveler 1
9am tol2 1pm to 4pm
Best time to Call morning , Qaftemoon evening after 7pm

Date of birth of oldest Traveler

Are all persons covered by provincial health plan insurance | | yes [ 1o

Type of insurance required

1. emergency medical insurance | |
2. visitor to Canada
3. trip interruption, trip cancellation |:|
4. baggage coverage |:|
5. single trip or multi trip coverageIJ_:H single trip |:| multi trip
6. other type of coverage ie top up
date of departure
date of return

cost of trip per person province of residence  Ontario

from city : destination to
Does your client have any pre existing medical problems and or on more than 3

medications other than vitamins. Yes| | No | | 4

email address of client

comments

send by clicking on green area
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