ENROLLMENT FORM INTERNATIONAL TRAVEL GUARD ASSIST PROGRAM
Provided by: Chartis|nsurance Company 2547X
PLeEAasE PRINT - CompLETE ALL INFORMATION
Last NaME First NAME MI
|:| |:| N‘IQ Davy YEAR

MaLE FemALE DATE OF BIRTH

)

MaAILING ADDRESS AprARTMENT/UNIT No.

CiTy STATE Zip TeLePHONE NUMBER
NAME oF CoLLEGE/UNIVERSITY YOU ARE ATTENDING:
E-MaiL ADDRESS
COVERAGE:
| want coverage to begin on / / and continue for whole months.

Any fraction of a month must be cal cul ated as a whole month.

MONTHLY RATES NO.OF MONTHS TOTAL PREMIUM
Student $ 6.00 X = $
Spouse * $ 6.00 X = $
Each Child * $ 6.00 x X = $

(No. Children)

Indicate Total Premium Submitted: $
*Dependent coverageisonly availableif the Student enrollsin this program.

Signature - Student - Parent - Guardian Date

METHOD OF PAYMENT:

[J Check / Money Order* Payable To: AMA & Associates

[J Credit Card - The Company will charge 4% of your total premium for processing via your credit card.

CreDIT CARD PaymENT AuTHORIZATION - Please bill my credit card for my insurance. (Complete credit card information below.)

AMOUNT CHARGED $ [J M asTer CARD J Visa

Last Name

First NAME

MAIL TO:
Crepim Caro Numeer Exe. Date Rust I nter national Associates
I P.O.Box 977
SIGNATURE - CARDHOLDER DaTE Ankeny, IA 50021
DepPenDENTS To BE INSURED
i I BV
HEEEEEEEENE N e VD APV O
Spouse - Last  NamE 0O Mate O Femaie First NaME MI DATE oF BIRTH
N I
L[] | | N O e D NPV IO
CHiLD - Last NamEe O Mate O Femare First NamE MI DATE oF BIRTH
HEEEEEEEENE N O ARV I RV
M. Day YEAR
CHiLD - Last NamEe O Mate O Femare First NamE MI DATE oF BIRTH
HEEEEEEEENE BN EEEEN ‘ ‘ ‘
M. Day YEAR
CHiLD - Last NamEe O Mate O Femare First NamE MI TE OF BIRTH



