Proposal For Travel Insurance

Proposer:

London Metropolitan University




166-220 Holloway Road, London N7 8DB

Contact:

Helen Kruczkowska


Room ABG 03, Finance Dept, Tower Building

Tel 020 7133 2543 Fax 020 7133 2590




Email: h.kruczkowska@londonmet.ac.uk
Personal Details

Surname………………………………First Name…………………………….

Home Address ………………………………………………………………….

……………………………………………………………………………………

Date of Birth…………………………………………………………………….

Occupation: Staff/Student (please delete as appropriate)

Daytime Telephone Number………………………………………………….

Email address……………………………………………………………………

Next of Kin

Name…………………………………………………………………………….

Address………………………………………………………………………….……………………………………………………………………………………

Telephone Number……………………………………………………………..

Travel Details

Date of departure……………………………………………………………….

Destination (country)…………………………………………………………..

Date of return……………………………………………………………………

Medical Details

Are you in good health?

Yes/No

If no, please give details………………………………………………………...

I CONFIRM THAT I AM NOT TRAVELLING AGAINST THE ADVICE OF MY DOCTOR OR DENTIST

(If you have an existing medical or dental condition it may not be covered, please contact Finance Insurance Section ext 2543 prior to travelling.)

Signed……………………………………………………Date…………………

