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(1 PROLONGATION / EXTENSION HOSPITAL AND MEDICAL SENEFIT UP TO $5,000,000 NCLUDING: |

O RESILIATION / CANCELLATION ASSISTANCE VOYAGE CANASSISTANCE ~ CANASSISTANCE TRAVEL ASSISTANCE

O CHANGEMENT DE DATES / CHANGE OF DATES SUMI MEDICAL AU CANADA — MEDICAL FOLLOW-UP IN CANADA
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ANNULATION OU INTERRUPTION DE VOYAGE - JUSQUIA :
A APPORTER SEULEMENT. TRIP CANCELLATION OR INTERRUPTION BENEFIT - UP TO:
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VILE-CiY FROVINGE ASSURANCE VISITEURS AL CANADA ~ JUSQLTA 78 ANS, MAXIMUM 180 JOURS
VISITORS TO CANADA INSURANCE - UP TO 79 YEARS, MAXIMUM 130 DAYS
OO oAl FOSTAL CovE T TONE < TELPHONE ETUDIANTS ETRANGERS - JUSQU'A 48 ANS, MAXIMUM 366 JOURS

FORENGN STUDENTS - UP TO 49 YEARS, MAXIMUM 366 DAYS
TRAVAILLEURS ETRANGERS ET IMMIGRANTS - JUSQU'A 65 ANS, MAXIMUM 366 JOURS

D ASSORANCE TALADE G s TS - NUMEES FOREIGN WORKERS AND IVIVEGRANTS - UP TO 69 YEARS, MAXIMUN 366 DAYS
HEALTH INSURANCE NO. | | ] [ ] 1] ASSURANCE FORFAIT / PACKAGE INSURANCE
ASSURANCE ANNULATION - SOMME ASSUREE PAR PERSONNE
DATE DE NAISSANCE | E } { s REGULER CANADA CANCELLATION INSURANCE - SUM INSURED FER PERSON
DATE OF 8IRTH AVANT DEPART APRES DERART
AlY MM 1/D FRIOR TG LEPARTURE AFTER DEPARTURE
AUTRES PERSONNES ASSUREES - OTHER COVERED PERSONS. e
NOM DE FAMILLE - FARILY NAMF PRENOM - GIVEN NAME AGE SAN\SMD‘.%E{%\EELH%RLIER
SANS ANNLLATION AVEC INTERRURTICH HLLIMITEE
WITHOUT CANCELLATICN WITH UNUIMITED INTERRUPTIGN
SANS ANNULATION ET SAMS INTERRUPTION LLIMITEE
WITHOUT CANCELLATION OR INTERAUFTION
DATE DU (DES) VOYAGE(S) POUR CONTRAT ANNUEL ET FORFAIT ANNUEL
TRAVEL DATES FOR ANNUAL MEDICAL CONTRACT AND ANNUAL PACKAGE
DATE REELLE DE DEFART NGUVELLE DATE DE RETOUR NOMERE TCTAL LE JOURS o i NERE IOUTS
REAL DEPARTURE DATE NEW RETURN DATE TOTAL NUMBER OF DAYS = FROM TO" WBR DAYS
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NOUVELLE PRIME RABAIS — DISCOUNT
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N0 ALTORSAT NEW PREMIUM TAXE - TaX

O D D D S | TOYAL

DES;“;LPTAM DEHE%HE PRIME PREMILINM
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MONTANTS DEJA PAYES RABAIS - DISCOUNT

DATE D'EXPRATION ~ EXPIRATION DATE DETENTEUR - CARDHOLDER AMOUNTALREAD Y PA’D TAXE -TAX
TOTAL
STERATORE REMBOURSEMENT / REFUND
PRIME
TOTAL FPREMIUM SOLDE A PAYER / DUE BALANCE
LES REMBOURSEMENTS DE PRIMES SONT ACCORDES SELGN LES CLAUSES DU CONTRAT. N TOTAL PRIME B
DES FRAIS D'ADMINISTRATION DE 25% SERONT RETENUS. PREIIUM
AUCUN REMBOURSEMENT N'EST APPLICABLE 5L Y A DEMANDE DE REGLEMENT. FRAIS D'ADMINISTRATION TAKE - TAX
ADMINISTRATIVE FEES
PREMIUM REFUNDS ARE MADE ACCORDING TO THE CLAUSES OF THE CONTRACT.
ADMINISTRATIVE FEES OF $25 WHLL BE DEDUCTED. TOTAL TOTAL
THERE WiLL BE NO REIMBLURSEMENT IF A CLAIM HAS BEEN SUBMITTED.
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