
COMPASS STUDY ABROAD ENROLLMENT FORM
Insured Information

Name:







Date of Birth       /       /                       Gender   Female □   Male □

U.S. Street Address: 





AD&D Beneficiary: _______​​_______________   Relationship: ______

_________________





Email: 







_________________





Student ID Number: (if applicable) 




U.S. Phone Number: 





Home Country: 






Name of School in Host Country:




Host Country: 








Social Security Number:___________






Acceptance will be subject to the eligibility of the insured as listed in brochure
RATES 
Age Bands
Per Month

  14 – 30
$34.00

  31 – 64
$90.00

I want my insurance to begin on       ____      ____      ______    and continue for a period of  ___________  months





Month 
Day
Year





I wish to enroll for Insurance under the Terms of the Master Policy as Follows:  

Total Monthly Premium:

               $ _____________

 






Multiply by Number of Months Requested:     X       __________








Premium Enclosed:


 $ _____________

Method of Payment

If credit card, MasterCard □   VISA □   Discover □  Card Number ______________________________   Expiration Date ____________

Name on Card _____________________________________________    ________________________________________________










Cardholder signature

Check □   Money Order □   Make checks payable to Compass Administrators.  Total Payment for the Full term of Coverage requested must be paid in U.S. dollars at the time application for coverage is made.  Coverage purchased by credit card is subject to validation and acceptance by the credit card company.  I declare that I understand the terms and conditions of this product, as outlined in the brochure.  I hereby subscribe to the American Travel Services Trust and for which I am eligible under the master policy issued by Nationwide Life Insurance Company.

Insured Signature________________________________________________________    Date:_______________________________

Mail to: Compass Administrators 








303 Congressional Blvd Carmel, IN 46032


or fax to  317-575-2659







