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Travel Insurance Application
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Full Name of Insured
* As written in the passport

Jalsly o,,ul.ﬂ\ s acdl
A g (R gt Las*

From e
Insurance Period Oalil) Baa
To Pl
Telephone no gl a8
Address O giad)
Blood Type adl) Alyad
Destination igasl
Plan type [ |Traveler worldwide all) Jsa jdlusa [ ] ) i €54
[ |Schengen Europe L) grdd [

* If the program is Family
Worldwide, please filling the
information below: -

slasll allal) Joa Alile guali pll olS Al &+
olid) il glral) (Lo

Wife's name: LEPR P
Children: WYY
Confirmation R £

o

| confirm / that the above details are and true and agree / that
request shall be the contract with Al Badia Insurance Company
in accordance with the terms of the travel insurance policy
approved by the company and | Pledge to pay the premium if
the company accepts this request and the policy issued
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Name
Signature

Date:
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