Mayfair Insurance & Mortgage Consultants Ltd.

' Mayfair House
11, Lurke Street, Bedford.
Bedfordshire MK40 3HZ

Tel: 01234 242900 Fax: 01234 357451

Travel Insurance Direct: Travel Quotation Form
In order for usto process this form successfully, please fill in exact details. Also include a

valid email address.

Full Name: D.O.B.
Address: Town/City:
County: Postcode

Daytime Phone Number: Work Phone Number:

Mobile Number:

E-Mail Address: | valid email address

Date cover to commence: | dd/mm/yyyy

Countries you intend to visit: Duration of trip: | days

countries to visit
Number of Adults:

|s your Spouse or Partner over 707?
O YesO No

Number of dependent children:

Do you or any of your party have any
pre-exisitng medical condition. If
Y es please state. If No write ‘None'

| here by declare that the information submitted in this application form is true
and accurate to the best of my knowledge. | understand that any false information
| give may be used against mein any legal proceedings.

Copyright © 2002 Mayfair Insurance & Mortgage Consultants Ltd. Reg. 2275219
An independent intermediary for a number of insurers under the ABI code of practice.
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