
 
 

Travel Insurance 
 

Date of Travel: 
 

 

Return Date: 
 

 

 

Cover Details: 

Please circle cover required: 
 
 

 
Single Trip 

 
Annual Policy 

Destination: 
 
 

 

Cover Required for? 
(please circle) 

 
Winter Sports 

 

 
Golf Cover 

 
Cruise 

 

Lead Traveller: 

Title:  Correspondence Address: 

Forename:   

Surname:  
D.O.B  
Phone:  

Email:  

Any Medical conditions?  
(if yes please specify condition, any medication taken and 
ongoing treatment) 

 
Yes No 

 

Additional Travellers: (1) 

Name: 
 

 

D.O.B: 
 

 

Any Medical Conditions? 
(if yes please specify condition, any medication taken and 
ongoing treatment) 

 
 
 
 
 

Yes No 
 



 
 

 

Additional Travellers: (2) 

Name: 
 

 

D.O.B: 
 

 

Any Medical Conditions? 
(if yes please specify condition, any medication taken and 
ongoing treatment) 

 
 
 
 
 

Yes No 
 

 

Additional Travellers: (3) 

Name: 
 

 

D.O.B: 
 

 

Any Medical Conditions? 
(if yes please specify condition, any medication taken and 
ongoing treatment) 

 
 
 
 
 

Yes No 
 

 

Additional Travellers: (4) 

Name: 
 

 

D.O.B: 
 

 

Any Medical Conditions? 
(if yes please specify condition, any medication taken and 
ongoing treatment) 

 
 
 
 
 

Yes No 
 

 

Additional Travellers: (5) 

Name: 
 

 

D.O.B: 
 

 

Any Medical Conditions? 
(if yes please specify condition, any medication taken and 
ongoing treatment) 

 
 
 
 
 

Yes No 
 

 



 
 

Additional Information  
 

 
 

 


