

















SECTION 5.
Deductible Selection and Premium Calculation

‘1®
0oa

Note: Plan Option, Deductible Selection, Payment Mode, and .
INTERNATIONAL MEDICAL GROUP

Area of Coverage must be the same for all Family Members.

Check one Plan Option: [ Silver [ Gold [ Platinum
Check one Deductible: O $100 (Piatinumonly) [ $250 [ $500 [ $1,000 [ $2,500 O $5,000 [ $10,000

Check one Payment Mode: [ Annual =1.00 [ Semi-annual = 0.55 [ Quarterly =0.28 [ Monthly = .10

Check one Area of Coverage: O Worldwide O Worldwide excluding the U.S. and Canada

PREMIUM CALCULATION (Applications without payment of premium will not be approved)

Annual premiums may be paid by check, money order or wire transfer, or by Visa, MasterCard, American Express, Discover or
JCB credit cards. IMG will not accept checks, money orders or wire transfers for semi-annual, quarterly, or monthly payment
modes. These alternative payment modes are only accepted with pre-authorization to debit your credit card on the due
date(s) of your future premium installment(s) prior to the expiration date. An optional $25 fee may be paid in addition to
the premium to have your insurance certificate express mailed to you after approval.

METHOD OF PAYMENT

Enter the annual Global Medical Insurance premium for each Family

Member that corresponds to their age, gender and deductible.

CCheck (annual only) COMoney Order (annual only)

— Primary Insured [ i
Application plhands i e sl = e
i X iscow
cannot be Spouse $ rican Exp ) )
. (Authorized signature required for credit card payments)
processed 1st Child $

unless this . Checks and money orders should be made payable to
section is 2nd Child $ _Enfternattipnal I\Jz‘ledical Gr:)u;;,ltmng (IgllG). For m;ire trar;si)er
3rd Child information, please contac . payments must be
completed. $ made in U.S. dollars and drawn on a U.S. bank at the time
GMI Subtotal A $ application for coverage is made. If paying by credit card, |
Optional Benefits eéuthoriz?D_EMG t,?]ctéeb“ rcln_yr Visdaa’MasterCafrdehmericarT
Basic Term Lifs Premium  $240 X - BS xpress/Discover, credit card account for the tota
e amount due. In the event that | have chosen a semi-annu-
# ot culte applyig al, quarterly, or monthly modal factor, I hereby elect to
Supplemental Term Life $180 X = €% pre-authorize future credit card payment instaliments
# of adults applying for the balance of the annual period of coverage (12
. : _ months from the Effective Date), and hereby request
Child Term Life $100 X_— o D$ and authorize IMG to charge my credit card periodical-
#.arohiidien applying ly as payment installments become due for premiums.
Global Daily Indemnity $100 X = E$% This authorization will remain in effect for 12 months,

# of family members applying

Optional Maternity Rider Enter $2,500 here F $

(Applies only to Silver and Goid pian options)

Subtotal (A+B+C+D+E+F) = G $

Total Premium Due

+$ =|HS$

Premium Amount Due

$ X

Subtotal G

Modal Factor Optional Express Mail®

Modal Factors: Annual=1.00 Semi-Annual=.55 Quarterly=.28 Monthly=.10

Note: Choosing the semi-annual payment option {modal payment factor .55) results in total pay-
ments of 110% of the annual premium, choosing the quarterly payment option (modal payment fac-
tor .28) resulls in total payments of 112% of the annual premium, and choosing the monthly pay-
ment option (modal payment factor . 10) results in total payments of 120% of the annual premium.

*Optional $25 Express mail - Certificate(s) will be expressed mailed to you after approval

IF YOU CHOOSE EXPRESS MAIL - Please select the address where you
would like your Certificate express mailed (as indicated in Section 1)
CResidence address OMail forwarding address
C0ther (no P.O. boxes please)
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unless earlier revoked by me in writing and IMG actu-
ally receives notice of revocation, whereupon continu-
ing coverage may be impacted. Coverage purchased by
credit card is subject to validation and acceptance by cred-
it card company.

Credit Card #

Exp. Date
(cannot be earlier than last premium instaliment due date)

Authorized Signature X

Name as it appears on card

Daytime Phone# ( )

Billing Address

REQUESTED EFFECTIVE DATE:
(Must be within 30 days after signature. Coverage will
in no event be effective until approved.)
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Broker: Kanokwan Dabbs

E -Insure Thailand





