Application Form Incoming Student/au Pair Insurance @/MONDIAL
ASSISTANCE

Client number: [ ]

Policyholder

Name:

(O male ()female

Date of Birth:

Address:

PO Box:

Telephone no.: J Bank/giro account no.: {

N N N

)
)
)
J Place: [ J
)
)

E-mail

Insured (person)

Name and initials: [ (Omale () female]
Date of Birth: ( )
Country of origin: [ J Passport number: [ J
Residential address in the Netherlands: [ J
PO Box: [ J Place: [ J
Reason for stay in the Netherlands: O AuPair O Study O Other, namely: [ J

[ J

Date of commencement* (subject to acceptance by Mondial Assistance): (day, month, year)
*Policy is valid only if taken out for the entire duration of the journey (journey to destination, stay, and return journey).

Desired insurance period/area of insurance/premiums

Period @) Europe O world code Period O Europe O world code
O 1 month * €110,00 € 150,00 ISAP O 11 months € 330,00 € 422,00 ISAP
J 2 months * €110,00 € 150,00 ISAP O 12 months €357,50 € 456,00 ISAP
(J 3 months €110,00 € 150,00 ISAP O 13 months € 402,50 €512,75 ISAP
O 4 months € 137,50 € 184,00 ISAP O 14 months € 447,50 € 569,50 ISAP
J 5 months € 165,00 €218,00 ISAP O 15 months € 492,50 €626,25 ISAP
(J 6 months €192,50 € 252,00 ISAP O 16 months € 537,50 € 683,00 ISAP
O 7 months € 220,00 € 286,00 ISAP O 17 months €582,50 €739,75 ISAP
(J 8 months € 247,50 €320,00 ISAP O 18 months €627,50 € 796,50 ISAP
O 9 months € 275,00 € 354,00 ISAP O Special (winter) sports supplement: 10% BS
O 10 months € 302,50 € 388,00 ISAP Costs per certificate of insurance: € 4,50

* The minimum premium is the premium payable for an insurance period of 3 months

Declaration

Have you any further information to declare that could be of importance to Mondial Assistance in assessing this application?

On O yes, please provide details: [ J
[ )

The undersigned declares that the answers given are full and accurate. No omission or misrepresentation has been made of circumstances that might be of
importance to Mondial Assistance including, for instance, the termination of an insurance policy by an insurer or a criminal conviction for violent or property
crime during the past eight years.

Place: Signature: Date:
How can we help?




