
Application Form
ALL SECTIONS MUST BE COMPLETE D (in block capitals) MED1084

Company
Your name
Address

Postcode Telephone

PERSONS TO BE INSURED

Applicant onl y £
Applicant & Spouse / Partner £
Applicant, Spouse / Partner & D ependent Children £
Total Payment Enclosed £

ANNUAL PREMIUMS - inclusive of Insurance Premium Tax at 17.5%

Please forward your completed form together with your cheque (made payable to PJ Hayman and Company Ltd) to:
PJ Hayman and Company Ltd, Stansted House, Rowlands Castle, Hampshire PO9 6DX. If you are travelling within
10 days please fax your application to the Underwriting Department on 023 9241 9019 to arrange immediate cover.

£64.30
£92.90
£119.80

Premiums may be subject to revision
in the event of a tax change.

Commencement Date (Cancellation cover only applies from this date)

PAYMENT BY SWITCH / VISA / MASTERCARD
Please debit my SWITCH / VISA / MASTERCARDcard with £

CARD NUMBER

CARD VALID FROM CARD EXPIRY FROM

SWITCH CARD: ISSUE NUMBER Authorised Signature

Cardholder’s name

PPoossttccooddee DDaayyttiimmee pphhoonnee nnuummbbeerr (PJHTRAVPRO25)(PJHTRAVPRO25/01)

FULL NAME DATE OF BIRTH
APPLICANT
SPOUSE/ PARTNER
DEPENDENT CHILDREN

I hereby declare that all persons named in this application are in good health and will not travel unless they are in
good health and fit to undertake each insured trip nor will they book or travel against medical advice or where they are
aware of reasons that could cause the cancellation or curtailment of the trip or for the purpose of obtaining medical
treatment. I have read and am fully aware of the main exclusions that apply to this insurance which are presented with
this application form. I further declare that all persons named herein are permanent residents of the United Kingdom and
that no one trip will exceed 31 days. I agree that this application shall be the basis of the insurance.

Signed Dated
By the applicant on behalf of all persons to be insured.

Medisave Independent Healthcare



Statement of Demands and Needs

TRAVEL PROTECTOR Travel Insurance is typically suitable for those who
wish to have insurance protection for their holiday or trip for cancellation,
curtailment, emergency medical expenses, personal accident, loss of
personal baggage, money and travel documents, personal liability, delayed
departure, missed departure, overseas legal expenses and assistance and
hijack/mugging.

You may already possess alternative insurance(s) for some or all of the
features and benefits provided by this product. It is your responsibility to
investigate this. PJ Hayman & Company Ltd has not provided you with any
recommendation or advice about whether this product fulfils your specific
insurance requirements. You will need to make your own choice about how to
proceed.


