THE FIRE FIGHTERS CHARITY
NEPAL ANNAPURNA TREK

Insurance Form


18 – 28 March 2011
PLEASE COMPLETE THIS FORM CLEARLY USING BLOCK CAPITALS 
YOU CAN REGISTER ON THE TRIP WITHOUT THIS FORM, BUT WE DO NEED TO KNOW YOUR INSURANCE ARRANGEMENTS AS SOON AS POSSIBLE. 

Full Name (Title, First and Last Name):  …………………………………………………........
Address: …………………………………

…………………………………………...

…………………………………………...……………………………………….......
Post-Code* …………………………........

* We cannot issue your insurance without your post-code


Email: …………………………………..

Daytime tel: …………………………….

Date of Birth*:  …………………………

*Please note the insurance company charges a higher premium for over-65s. Please contact us for a quote if you are 66 or over.

11 Days Travel Insurance to Nepal = £ 64.27
Premiums correct at time of writing.

Important note – Extending your Stay: It is vital to ensure you are covered for the full length of your stay. If you plan to extend your stay the premium is likely to increase a little; please wait until we have confirmed your new flight details before purchasing insurance. We will quote a new premium at that time: please amend the above price before returning this form.


Please complete and return to Discover Adventure AT LEAST TWO MONTHS before trip departure (i.e. by 18th January 2011)
Please make your £64.27 cheque payable to Discover Adventure Ltd. Please do not staple your cheque to this form.

Date:                                          Signed:
  

Pre-existing medical conditions: Please note that once you have purchased this insurance it is your responsibility to contact the insurer’s medical helpline to declare any pre-existing medical conditions (this telephone number will be found on your insurance certificate.) Discover Adventure Limited CANNOT declare these on your behalf, even if we are aware of them. Failure to disclose any pre-existing conditions personally to the insurance company prior to travel could invalidate any travel insurance cover. The insurance company may charge a supplement to cover some pre-existing medical conditions.
Please note as your tour operator we will not permit anyone to travel with us without proof of insurance
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If you have your own insurance policy already you may use it, but it is your responsibility to ensure that it provides adequate cover for the trip (including repatriation). If you prefer to use your own policy you must send a copy of it to Discover Adventure, which includes the following information clearly highlighted:

Please tick the following check boxes to ensure you have included all the necessary information:
· Your name on the document and dates of policy validity

· Insurance policy number

· Telephone (and fax number if applicable) for 24hr medical emergency assistance

· Any other information your insurers ask for in case of medical emergency

· Confirmation that you are covered for long-distance trekking in remote areas at altitude
If the latter is not clear in the policy you should obtain written confirmation from your insurers stating that you are covered for this challenge and forward this with your policy details. 

I confirm that I would like to use my own insurance for the above trip. Please find enclosed a copy of the policy with all the above details highlighted. I understand that it is my responsibility to check that this insurance provides suitable cover.

Signed: ………………………………………………..   Date: ……………………
Name (in block capitals): ………………………………………………………….
Tel Number: ………………………………………………………………………..


   Please don’t forget to include the 24-hour medical emergency assistance telephone number associated with your policy. This is very important.
Pre-existing medical conditions: Please note that insurance companies require disclosure of any pre-existing medical conditions prior to travel. Once you have purchased your insurance it is your responsibility to contact the insurer’s medical helpline to declare any pre-existing medical conditions. This may affect your premium. Discover Adventure Limited CANNOT declare these on your behalf, even if we are aware of them. Failure to disclose any pre-existing conditions personally to the insurance company prior to travel could invalidate any travel insurance cover.

Please complete this form and return it with a copy of your policy at latest 2 months before departure (i.e. 18th January 2011) to:

Discover Adventure
Throope Down House
Blandford Road
Coombe Bissett
Salisbury

Wilts SP5 4LN
Please note as your tour operator we will not permit anyone to travel with us without proof of insurance.

For further information: Tel 01722 718444 Fax 01722 718445 Email info@discoveradventure.com

SUMMARY OF COVER


  - Medical Emergency and Repatriation	£5,000,000


  - Emergency Dental Treatment		£250


  - Additional Accommodation & 


    Travelling Costs			£1,000


  - Hospital Daily Benefit		£10 per day


  - Cancellation & Curtailment		£5,000


  - Travel Delay & Abandonment		up to £5,000


  - Missed Departure on Outward Journey	£500 (Europe)


				£1,000 (other)


  - Personal Luggage			£1500


    - Single Article Limit		£200


    - Valuables			£250


  - Luggage Delay			Up to £100


  - Money & Passport			£500


    - Cash				£250


  - Personal Liability			£2,000,000


  - Personal Accident


    - Death				£15,000


    - Loss of limb(s) / total irrecoverable 


      loss of sight in one/both eyes		£15,000


  - Permanent Total Disablement		£15,000


  - Legal Protection			£25,000


  - UK Cover


    - UK Medical transfer		Necessary costs


  - Additional Accommodation Costs        £1,000





In order for us to process your insurance you must answer the following questions (please circle):





a) Have you been resident in the UK for at least 6 months?			Yes  /  No


Yes  /  No     Please contact us if you are not resident in the UK


b) Do you have any pre-existing medical conditions? 


Yes  /  No


c) Is there anybody else’s ill health that would prevent you travelling / cut your trip short? 


Yes  /  No     This applies to current ill health, not unforeseeable illness








Discover Adventure, Throope Down House, Blandford Road, Coombe Bissett, Salisbury, Wilts SP5 4LN

Tel: 01722 718444  Fax: 01722 718445   info@discoveradventure.com   www.discoveradventure.com


