Travel Insurance Application form
Please send the completed form by fax or mail or as e-mail attachment if you know how to protect the document with a password
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#45-3195 Granville Street, Vancouver, BC, Canada V6J 1X1
Phone: (604) 438-7718 or toll free 1-877-507-1177 ● Fax: (604) 438-7753 ● E-mail: info@LaurusTravel.com


	Given Name                        Surname
	Date of Birth

(year/month/day)
	Effective/Departure Date:

	
	
	Termination/Return Date:



	
	
	Departure Point (city):



	
	
	Destination (country):



	
	
	Beneficiary & Relationship to Insured:



	
	
	Visitor Plan Buyer – Date of Arrival:



	Mailing Address Including Postal Code:



	Home phone with Area Code:
	Work phone:

	Email Address:
	Fax:

	Check (() Type of Coverage Required

	Excess/supplemental Medical

Single Trip Plan or Multi-trip Annual Plan?
	Visitor to Canada

Specify insured amount: $

	Trip Cancellation & Interruption

Specify insured amount: $
	All-inclusive Package

Specify insured amount under trip cancellation: $

	Premium Calculation, if applicable

	Premium per day per person/family
	Number of Days of Travel
	Total Amount

	
	
	All plans are tax-exempt in British Columbia

	Check (() Form of Payment

	Cash
	Cheque
	Money Order or Bank Draft
	Credit Card (Visa/MasterCard/Amex)

	Card Number:


	Expiration Date:



	In conjunction with the purchase of this insurance, I hereby authorize release to the Insurance Company or its representatives of any information, including medical records, that is needed to process a claim filed under my Policy.

Signature:
	Date of Application:

Time:

	Comment:
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