Global Learning Across Borders Upgrade Application

Please complete this application only if you want to UPGRADE the benefits of your Global-LAB travel insurance.
PART A – ENROLLEE INFORMATION 

Last Name: 





First Name:



Middle:

Date of Birth: ______________
 _____________________

Home Country Address: _______________________________________________________________________________________
City: ________________________ State/Province:________________ Zip:______________ Country: ________________________
Home Tel:


Work Tel:


E-mail of insured:

If you are not the insured, your email address for confirmation of coverage:

Destination: _________________________________________________________________________________________________

Beneficiary – For Accidental Death benefit
Name:







Relationship to you:

             
   

Address: 











________

Do you wish this beneficiary to receive both the basic and the upgrade accidental death benefits?   Yes    No
PART B –COVERAGE CHOICES 

*Do you wish to add any coverages to the Global-LAB  “Core Plan”?     (  Yes     ( No, Skip to PART C 

MEDICAL UPGRADE: Please circle the timeframe and additional premium (to be paid by you) that apply:
	If your Global-LAB Program is ….
	then your premium to upgrade to “The Silver Plan” is        
	then your premium to upgrade to “The Gold Plan” is        
	then your premium to upgrade to “The Diamond Plan” is        

	Up to 31 days
	$10
	$20
	$25

	Up to 2 months
	$20
	$38
	$48

	Up to 3 months 
	$30
	$55
	$70

	Up to 4 months
	$40
	$70
	$85

	Up to 5 months
	$50
	$80
	$115

	Up to 6 months
	$60
	$95
	$132

	Beyond six months
	$10 per month**
	$ 15 per month**
	$ 22 per month**


**To calculate 6 months or longer coverage - Rate_____  __ x ________ # of months = ___________Subtotal
Dates of Expedition:  ______/______/_______ to ______/______/_______

(dates before or after the Global-LAB Program need to be calculated under Part C below)
MEDICAL UPGRADE Subtotal $_________













(A)

BAGGAGE/ PERSONAL PROPERTY COVERAGE PURCHASE:  Please circle the timeframe and additional premium that applies:

Up to 31 days

$25


Up to 2 months

$35
Up to 3 months
$45


Up to 4 months

$55


Up to 5 months

$65
Up to 6 months
$75

Beyond 6 months
$12.50 per month**

**To calculate 6 months or longer coverage $12.50 x ________ # of months = ___________Subtotal




BAGGAGE UPGRADE  Subtotal $_________













(B)

Global-LAB Upgrade Application

PART C –EXTENDED COVERAGE CHOICES
*Do you wish an extension of coverage before or after your Global-LAB program?       (  Yes        ( No, skip to PART  D
Following are the rates for extending travel medical and evacuation coverage while traveling outside of the US or your Home Country.  Rates are per person and begin on the day the Global-LAB program is over and includes the trip back to the airport or terminal in your Home Country.  For international travel before your program begins, coverage will begin on the date you leave the international disembarkation site from home and ends on the date you arrive at the Global-LAB program site. 
	“The Core Plan” Extension”

$1.00 per day
This is the plan in which you are  automatically enrolled 
	“The Silver Plan ”

$1.50 per day
	“The Gold Plan”

$ 2.10 per day
	“The Diamond Plan”

$ 2.25 per day


Plan : (Check one)   “THE CORE PLAN” _____      “THE SiILVER PLAN”    _____       “THE GOLD PLAN”   ______             “THE DIAMOND PLAN”   ______
BEFORE: Date you will depart for your first overseas destination: ___/___/______ to Date Global-LAB Program begins:  ___/___/______

AFTER: Date your Global-LAB program ends: ___/___/______  to Date travel is completed : ___/___/______

Total number BEFORE  travel days: _________


Total number AFTER  travel days: _________

Total # of Days (Both before and After)   __________ x ___________Rate per day = $ _____________

EXTENDED Subtotal $_________













(C ) 

PART D - TRIP CANCELLATION .
*Do you wish to cover Trip Cancellation for a higher amount?        (  Yes        ( No, skip to  PART  E

Please circle the Limit/Rate requested:

$1000 Limit automatically provided in The Core Plan         

$2000 limit -  $120             $3000 limit  -  $180








$4000 limit--  $240  
        $5000 limit--   $300



TRIP CANCELLATION  Subtotal $_________

(D)
PART E – PAYMENT OPTIONS
$ _____________ + $ _____________ + $ ______________ + ____________  = $___________________

      (A)Medical
       (B)Baggage 
       (C) Extended        (D) Trip Cancellation       Total Premium Due

Please charge my credit card for the Total Premium:      Visa      Mastercard 
Credit card number ___ ___ ___ ___--___ ___ ___ ___-- ___ ___ ___ ___--___ ___ ___ ___      Expiration Date ______/____________

Name of cardholder____________________________________ Address of cardholder 






City, State __________________________________________________________Zipcode _______________________________________

Signature:





  
Date


                      


 All premium payments must be made in U.S. dollars at the time enrollment in coverage is made. If paying by credit card, I authorize Core Travel Insurance Program to bill my Visa/MasterCard account for the Total Premium Due.  Coverage purchased by credit card  is subject to validation and acceptance by the credit card company.  I hereby enroll in the  coverage for which I am eligible. I understand that benefits may not be payable due to Pre-Existing Conditions.
Note:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information may be guilty of insurance fraud. 

____________________________________________________________________________
_____________________________

Signature of Insured or Proxy







Date

Premium paid for upgrades is not refundable once you have left your home country for the journey overseas. 
Any questions?  Please email administrator@coretravelinsurance.com.  You may fax this application to 518-794-7856.  Thank you.
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