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PRIVATE TRAVEL INSURANCE APPLICATION

	Your Details

	[bookmark: _GoBack]Your Category   Staff (       )    Alumni (       )
Refer Schedule of Benefits

	This Private Travel Insurance Application is valid for trips up to a maximum of 30 days. 
	Date(s) of Birth:

	Insured Person
(Authorised University member)
	[bookmark: Text79]     
	[bookmark: Text49][bookmark: Text50][bookmark: Text51]     /     /     

	Spouse / Partner
	[bookmark: Text80]     
	     /     /     

	Accompanying Dependent
	[bookmark: Text81]     
	     /     /     

	Accompanying Dependent
	[bookmark: Text82]     
	     /     /     

	Full Postal Address
	[bookmark: Text52]     

	Phone Number
	[bookmark: Text46]     

	Email Address
	[bookmark: Text47]     

	Travel Details

	Country or Countries visiting
	[bookmark: Text77]     

	Total Period of Travel

	From
	[bookmark: Text56][bookmark: Text57][bookmark: Text58]     /     /      leave Home in Australia

	To
	[bookmark: Text53][bookmark: Text54][bookmark: Text55]     /     /      return to Home in Australia

	Pre-Existing Medical Condition

	
Do you have a pre-existing medical condition? 
If Yes, please provide details:
     
Do you have any condition that prevents your doctor from agreeing to your travel?
If Yes, you will need to obtain and complete a medical declaration or cover may be affected


This Application should be returned to Arthur J. Gallagher
	Arthur J Gallagher & Co (Aus) Ltd
A.B.N. 34 005 543 920
	PO Box 10016
Adelaide SA 5063

	Dion Drexler
	Telephone:	+61 8 8172 8144
Mobile:		+61 4 3879 0970
Facsimile:	+61 8 8172 8100
Email:		dion.drexler@ajg.com.au 

	Sebastian Garforth
	Telephone:	+61 8 8172 8012
Mobile:		+61 4 6649 8004
Facsimile:	+61 8 8172 8100
Email:		sebastian.garforth@ajg.com.au 
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