International Travel Insurance Group

18 Shipyard Drive, Suite 2A USA Toll-Free: 1-877-758-4881
Hingham, MA 02043 USA Direct/ Int'l: +1 904-758-2581
info@Internationallnsurance.com Fax: +1 617-812-8280

Travel Medical Group Quote Request

Administrative Information

Organization / Group Name:

Address:

City, State, Postal Code:

Contact: Title:




Benefit Options (Indicate your desired coverage amounts and benefits)
Medical Benefit Limit Options: ¥ $10,000 ¥ $15,000 ¥ $25,000 ¥ $50,000 ¥ $100,000
Select Only Two (2) Options ¥ $250,000 ¥ $500,000 ¥ $1,000,000

Per Person Per Coverage Period

Deductible Options: T30 ¥ $50 ¥ $100 ¥ $250 ¥ $500 ¥ $1000 ¥ $2500
Select Only Two (2) Options ¥ Per Policy Period Deductible or ¥ Per Incident Deductible

Coinsurance Options: ¥ 80/20% of the next $5,000
Select Only One (1) Option ¥ 100% after the Deductible

Emergency Evacuation Options: ¥ None ¥ $25,000 ¥ $50,000 ¥ $100,000
Repatriation of Mortal Remains: ¥ None ¥ $10,000 ¥ $20,000

AD&D Principal Sum Options: ¥ None ¥ $5,000 ¥ $10,000 ¥ $15,000 ¥ $20,000
Select Only Two (2) Options ¥ $25,000 ¥ $50,000

Additional Options: Hazardous Sports Coverage
Home Country Coverage (# of Home Country Days not to

Exceed 90 days per 12 months of Coverage)

Additional Benefits or Coverage Desired
We offer a wide range of benefit and plan options for the group and the sponsoring organization. If
you have special needs or would like us to include specific benefits, please let us know.

Group Demographic Information

Please provide an overview of the group to be insured. In general, we need age and citizenship of
the individuals to be covered. If you have a census or excel spreadsheet with this information, that
would be great. Otherwise, please do your best to provide an overview of the group and the
participants in the plan. Once we get accurate data, we can formalize the pricing.

Complete and return this form to:
Email: info@internationalinsurance.com
Fax: 1-617-812-8280



