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Travel Insurance Application
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Full Name of Insured
* As written in the passport
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Insurance Period Omaldl) 5aa
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Telephone no gl a8
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* If the program is Family
Worldwide, please filling the
information below: -
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Wife's name: A 930 Al
Children: N Y
Confirmation KUY

I 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

Ada g dana ode 5y g8 all Jualdll) Gy 7 i [ 7 el 2Ll a8 gall L)
A8 Om g Ui/ (A SBlall Lol ) 138 (395 of Ao (38193 [ (38150
agal g AS ) (B g J parall pheal) (el A8 5 Jag i (39 Cppalill dgald

L 484 ol @ yal g callall 1ag A ) il 13) ¢palil) Jand aany

Name )
Signature sl
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