	Application form 

	
	Last Name
	First Name
	 (Gender)
	（Date of Birth) (DD/MM/YYYY)

	（insured1）
	
	
	
	

	（insured2）
	
	
	
	

	受保人3（insured3）
	
	
	
	

	Plan
	company
	Coverage
	deductible

	
	
	
	

	如果 70 岁以上请说明
（申请时实足岁数计算）
	With pre-existing
	Without pre-existing
	

	
	
	
	

	Beneficiary Name
	

	Flight arrival date
	effective date
	expiry date
	 (total days)



	
	
	
	

	-address in Canada with postal code

	（Telephone No.)

	
	

	 (email )
	

	Payment method ( visa or Master card)

	Card No.
	-Card holder
	expiry date
	CVV code

	
	
	
	


