WORLDW!IDE ASSISTANCE
Provided by: On Call Internatio

ENROLLMENT FORM
2018-2019

PLeEAasE PRINT - CompLETE ALL INFORMATION

nal

2547X

Last Name

First NamE

N

U. S. MAiLING ADDRESS APARTMEN

T/UniT No.

)

MaLE FemALE

Mi

Mo.

Day

YEAR

DATE OF BIRTH

City Zip

NAME oF CoLLEGE/UNIVERSITY YOU ARE ATTENDING:

TeLePHONE NUMBER

E-MaiL ADDRESS

COVERAGE: .
| want coverage to begin on

and continue for

Any fraction of a month must be cal cul ated as a whole month.

MONTHLY RATES NO.OFMO

NTHS

Inbound USA Outbound USA**

whole months.

TOTAL PREMIUM

Student/Scholar $ 9.00 $14.00 X = 3
Spouse * $ 9.00 $14.00 X = $
Each Child * $ 9.00 $14.00 x X = $

(No. Children)
*Dependent coverageisonly availableif the
Student/Scholar enrollsin this program and
cannot begin before or extend beyond that
of the Insured Student/Scholar.

**|f Outbound USA, please indicate your

Indicate Total Premium Submitted: $

Host Country

Signature - Student

- Parent - Guardian

Date

METHOD OF PAYMENT:

[J Check / Money Order* Payable To: AMA & Associates

J Credit Card

CRreDIT CARD PAYMENT AUTHORIZATION -

AMOUNT CHARGED $ [J M asTer CARD J Visa

MAIL TO:

AMA & Associates
P. O. Box 65139
San Antonio, TX 78265

Please bill my credit card for my insurance. (Complete credit card information below.)

Last Name

CRrRepiT CARD NUMBER Exp. DATE 3 DiciT SECUrRITY CODE
(ON BACK OF CARD).
P AN A
THIS MUST BE PROVIDED
SIGNATURE - CARDHOLDER DaTe

DePENDENTS To BE INSURED

TO PURCHASE COVERAGE.

LT

\
I Day

\
I Year

\
M.
Spouse - Last  NamE 0O Mate O Femaie First NaME MI DATE oF BIRTH
L[] | HEEEEREEENEEEE T . .
CHiLD - Last NamEe O Mate O Femare First NamE MI DATE oF BIRTH
NI T O e ANV IO DRI
M. Day YEAR
CHiLD - Last NamEe O Mate O Femare First NamE MI DATE oF BIRTH
HEEEEEEEEEEE NN ‘ ‘ ‘
M. Day YEAR
CHiLD - Last NamEe O Mate O Femare First NamE MI TE OF BIRTH




