
Application - Visitors / New Immigrants to Canada Medical Insurance

Fax to Fok's at 905480-9939

A. Name of Insured:
Last name (Mr.Mrs.A,Is.A4iss)

1.
First Name Date of Birth (run/dd/yy)

2.

4.

B. Name of Sponsor:
(Mr.A,Irs./Ms.A'Iiss) RelationshiD to the Insured:

C. Addrcss in Canada:

Apt No. Sheet City / Province Postal Code

D. Telephone Nos Email :

Home No. Office No. Cell No.

E. Arrival Date to Canada Manonv : / /- Coun@ of Origin:
Insured's Status in Canada:

Vistors ( ); New Immigrants ( ) ; Returning Canadian ( ); Wo#Student ( );Others ( )

F. Coveruge Period:
Elfe.titeDate: Expiry Date: -

MM/ DD/IY MM/DD/W

G. 2I' Century Travel Insurance Plan
* $10,000 Accidental Death & Dismembemeot Coverage, other than while flfng, is automatically included with wery policy to each insu€d at

"NO" extra Dremium.
Name of Beneliciaryr Relatiotrship :

Please choose: ( ) $50 deductibles ; ( ) $0 dedustibles, wlth 5olo premium surcharge ; ( ) $250 deductibles, wlth l0%
premium savitrg ;

H. TIC Insurance Plan
* Accidental Death & Dsmemberment Coverage Up to the aggregate limit ielect€d at the time of applioation for accidental loss of life, Iimb or sight,

other than while flying , at NO extra pr€rnium.

Neme of Benellciary: R€lEtioosbip I

Please choose: ( ) $0 deductibles; ( ) $100 deductlbles, wlth 57o premium sa!'ings; ( ) $250 deductibles, with 10%
premium savltrgs;

Nrme of Betreliciary! _ Relstionship :

J. Payment Method:
1. Direct Ireposit at TD Canada Trust (any branch), our A"/C No. 233-520-6192

2. Credit Card: Visa / Master Card No. Expiry Date:

Card Ilolder :
Clhis insunnce premium you prid is inclusive of a strndrrd commiarlon that 21" Century Trsv€l Insunnce lnd/or TIC Travel Itrsunnce Ltd
sllows us.)
Applicant's Sign&ture:

$10,000 $15.000 $25.000 $50,000 $r 00.000 $1s0,000
Table I Table 2 Table I Table 2 Table 1 Table 2 Table I Table 2 Table I Table 2 Table 1 Table 2

Insued I
Insured 2
lnsured 3
Insured 4

Coverage $ 10,000 $25,000 $50,000 $ 100,000 $150.000
Insured I
Insured 2
Inswed 3
Insured 4

t. Flight Accident Coverage: (Optional), please choose: $200,000 ( ) $500,000 ( )

Date :


