your company name

Manulife Financial Travel Policy Delivery

date

client name here

client address here
Dear
Thaclllk you for using the services of your company name for you Travel Insurance
needs.

Included is your policy, your declaration page, and a travel wallet convenience card.
Coverages include the following

Insurance company Manulife Financial Travel

Policy number
Dates of coverage

Policies begins at 12.01 am of the date of departure and stop at 12.00 midnite as per the
application or arrival at your province of ordinary residence , whichever first occurs

For complete details, refer to Policy wording
e Emergency Excess Hospital/Medical
Maximum Limit -

e Trip Cancellation/Trip Interruption
Up to the limit of insurance purchased

¢ Air Flight/Common Carrier Accident
Maximum Limit -

e 24-Hour Accident
Sum Insured - $15,000

We require the signed page 2 of the declaration page faxed back to our office at
and the change in dates form signed and faxed back to our office as well.

Again thank you and enjoy your holiday .

If you have a claim please contact the insurance carrier as outlined in the policy booklet as soon
as possible.

Regards

E&oe

your company name

Email


mailto:polzini@lifeinsurancebrokers.com
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