Application for Group Insurance Worldwide Expatriate Association

Please submit this form and all related correspondent to:

Worldwide Expatriate Association Ltd.
P.O. Box 4428, Columbus Centre Toll Free 1 (800) 280-8478

‘ WORLDWIDE EXPATRIATE ASSOCIATION Road Town, Tortola, BVI Phone 1 (305) 390-0808
Email  app-info@weadirect.com
URL www.weadirect.com

Company Name:

Address:

Country: Zip / Postal Code:
Group Administrator:

Telephone: Fax:
E-mail address:

Requested Effective Date: Premium Deposit Due:

Monthly Total Premium Amount:

Total Number of Employees:
Total Number of

Total Number of Eligible Employees Applying
Employees: for Coverage:
Benefits

On behalf of the Employer, applicant named Prospective Policyholder hereby applies for the WEA Group Plans for the following coverage and benefits:

Medical OPTIONAL BENEFITS:
Deductible Amounts US$250 USS$500 US$1,000 US$2,500 Dental Yes No
US$5,000 Other: US$ -
Vision Yes No

Life Insurance (per Employee)

Yes No If‘Yes, please specify amount  $

Payment Agreement
Please make the deposit check or credit card payable to: Worldwide Expatriate Association.
Enclosed is the payment of 1/12th of the estimated premium as deposit. Employer understands that no coverage shall be effective unless and until notified in

writing by WEA, that Employer's application has been accepted by WEA for and on behalf of the Company. Employer understands that any such acceptance is
at the sole discretion of WEA If Employer's application is not accepted, WEA's sole obligation will be to return the deposit to Employer.

Employer understands that, as an employer employing persons in foreign jurisdictions, Employer may be subject to foreign laws with respect to the provision
of medical benefits and/or the insurance of those benefits. Employer understands and agrees that WEA has not investigated whether or how the purchase of
this insurance complies with the laws of any foreign jurisdiction. Employer further understands and agrees that Employer is solely responsible for compliance
with all applicable foreign laws.
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Application for Group Insurance Worldwide Expatriate Association

To be completed by groups with Medical History Disregarded option
Medical Questions

Please answer the following questions, if you answer YES to any question please provide details in the space provided below.

Attach additional pages as necessary. VI

1. Has any employee or dependant suffered from an injury, iliness, or other medical/health condition that resulted in total
claims US $2,500 during the last three years?

2. Are any employees or dependants currently hospitalized, confined at home or treatment facility, disabled, or incapacitated?
3. Are any employees or dependants currently pregnant?

4. Are any employees or dependants not actively at work performing his/her normal duties due to an illness, injury, or other
medical/health condition?

5. Are you aware of any circumstances, chronic or continuing, medical, mental or nervous conditions which can be expected to
produce ongoing claims for any employees or dependants?

Please use this space for any additional medical information

Group Medical

I/We hereby declare to the best of my/Our knowledge that no Insured person has received In-patient treatment of any kind within the last three months, and
that no Insured person or potential Insured person has any on going or planned In-patient treatment of any kind.

Further more, I/We declare that to the best of my/Our knowledge, no Insured person or potential Insured person has any on-going or planned treatment in
respect to cancer, heart, lung, orthopaedic or psychiatric related conditions.

1/We accept that any personal exclusions/limitations relating to an Insured persons or potential Insured person's existing cover will be maintained by WEA.

For data protection purposes WEA will hold and process your personal data for insurance administration. The information may only be passed to selected
third parties and re-insurers.

You consent to our processing sensitive data about you and other Insured persons or potential Insured persons who may be included in the Policy. You
understand that all personal data you supply must be accurate and you have the specific consent of those Insured persons or potential Insured persons to
disclose their personal data. Telephone calls may be monitored and/or recorded.

month  day year

Signature of Applicant: Date:

Position in School:
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Application for Group Insurance Worldwide Expatriate Association

EMPLOYEES CENSUS

List each eligible Employee, Spouse and Dependent Child(ren). Initial proposal will be based on this census. Final rates will be determined based on
actual enrollment. (Attach additional sheets if necessary).

Spouse Date Number
of Birth of Children Annual
Name Gender Date of Birth  Status' (if covered)  (if covered) Salary’ Residence  Citizenship
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
Select Select
1) STATUS: E = Employee Only ES = Employee and Spouse Only ECH = Employee and Child(ren) Only F = Employee, Spouse and Child(ren)

2) Required if Term Life amount is based on salary.

For more information please visit:

www.weadirect.com

Page 3 of 3
© Copyright 2010 Worldwide Expatriate Association. All rights reserved. Rev.01/10



	medical 100: Off
	life no: Off
	vision no: Off
	medical 250: Off
	medical 500: Off
	medical 1000: Off
	dental yes: Off
	dental no: Off
	vision yes: Off
	life yes: Off
	medical 5000: Off
	company name: 
	address: 
	address2: 
	country: 
	zipcode: 
	group administrator: 
	phone: 
	fax: 
	email: 
	effective date: 
	premium deposit: 
	monthly total: 
	total numbers employees: 
	total numbers eligible: 
	total numbers coverage: 
	life amount: 
	other $US: 
	space: 
	position: 
	date: 
	yes 1: Off
	no 5: Off
	no 1: Off
	yes 2: Off
	no 2: Off
	yes 3: Off
	no 3: Off
	yes 4: Off
	no 4: Off
	yes 5: Off
	census residence 1: [Select]
	census citizen 1: [Select]
	census residence 2: [Select]
	census citizen 2: [Select]
	census residence 3: [Select]
	census citizen 3: [Select]
	census residence 4: [Select]
	census citizen 4: [Select]
	census citizen 8: [Select]
	census residence 5: [Select]
	census citizen 5: [Select]
	census residence 6: [Select]
	census citizen 6: [Select]
	census residence 7: [Select]
	census citizen 7: [Select]
	census residence 8: [Select]
	census residence 9: [Select]
	census citizen 16: [Select]
	census citizen 9: [Select]
	census residence 10: [Select]
	census citizen 10: [Select]
	census residence 11: [Select]
	census citizen 11: [Select]
	census residence 12: [Select]
	census citizen 12: [Select]
	census residence 13: [Select]
	census citizen 13: [Select]
	census residence 14: [Select]
	census citizen 14: [Select]
	census residence 15: [Select]
	census citizen 15: [Select]
	census residence 16: [Select]
	census residence 17: [Select]
	census citizen 19: [Select]
	census citizen 17: [Select]
	census residence 18: [Select]
	census citizen 18: [Select]
	census residence 19: [Select]
	census name 1: 
	census gender 1: 
	census DOB 1: 
	census status 1: 
	census spouse DOB 1: 
	census No children 1: 
	census salary 1: 
	census name 2: 
	census salary 2: 
	census gender 2: 
	census DOB 2: 
	census status 2: 
	census spouse DOB 2: 
	census No children 2: 
	census name 3: 
	census salary 3: 
	census gender 3: 
	census DOB 3: 
	census status 3: 
	census spouse DOB 3: 
	census No children 3: 
	census name 4: 
	census salary 4: 
	census gender 4: 
	census DOB 4: 
	census status 4: 
	census spouse DOB 4: 
	census No children 4: 
	census name 5: 
	census salary 8: 
	census gender 5: 
	census DOB 5: 
	census status 5: 
	census spouse DOB 5: 
	census No children 5: 
	census salary 5: 
	census name 6: 
	census salary 6: 
	census gender 6: 
	census DOB 6: 
	census status 6: 
	census spouse DOB 6: 
	census No children 6: 
	census name 7: 
	census salary 7: 
	census gender 7: 
	census DOB 7: 
	census status 7: 
	census spouse DOB 7: 
	census No children 7: 
	census name 8: 
	census gender 8: 
	census DOB 8: 
	census status 8: 
	census spouse DOB 8: 
	census No children 8: 
	census name 9: 
	census salary 16: 
	census gender 9: 
	census DOB 9: 
	census status 9: 
	census spouse DOB 9: 
	census No children 9: 
	census salary 9: 
	census name 10: 
	census salary 10: 
	census gender 10: 
	census DOB 10: 
	census status 10: 
	census spouse DOB 10: 
	census No children 10: 
	census name 11: 
	census salary 11: 
	census gender 11: 
	census DOB 11: 
	census status 11: 
	census spouse DOB 11: 
	census No children 11: 
	census name 12: 
	census salary 12: 
	census gender 12: 
	census DOB 12: 
	census status 12: 
	census spouse DOB 12: 
	census No children 12: 
	census name 13: 
	census gender 13: 
	census DOB 13: 
	census status 13: 
	census spouse DOB 13: 
	census No children 13: 
	census salary 13: 
	census name 14: 
	census salary 14: 
	census gender 14: 
	census DOB 14: 
	census status 14: 
	census spouse DOB 14: 
	census No children 14: 
	census name 15: 
	census salary 15: 
	census gender 15: 
	census DOB 15: 
	census status 15: 
	census spouse DOB 15: 
	census No children 15: 
	census name 16: 
	census gender 16: 
	census DOB 16: 
	census status 16: 
	census spouse DOB 16: 
	census No children 16: 
	census name 17: 
	census salary 19: 
	census salary 17: 
	census gender 17: 
	census DOB 17: 
	census status 17: 
	census spouse DOB 17: 
	census No children 17: 
	census name 18: 
	census salary 18: 
	census gender 18: 
	census DOB 18: 
	census status 18: 
	census spouse DOB 18: 
	census No children 18: 
	census name 19: 
	census gender 19: 
	census DOB 19: 
	census status 19: 
	census spouse DOB 19: 
	census No children 19: 


