Joining Bupa International
My Group Details - Intermediary BUPG

IMPORTANT INFORMATION

Please complete this form and return it to us at the address below, along with the complete member enrolments and a copy of the
insured company'’s letter headed paper. The group secretary must sign the declaration in section seven to confirm that all members are eligible
employees of the group. If you have any questions please contact us.

Bupa International, Russell House, Russell Mews, Brighton, BNT 2NR. UK.
Telephone; 44 (0) 1273 208 788 - Fax: +44 (0) 1273 866 585 - email: broker@bupa-intl.com

We will not be able to process your application if this form is incomplete. Please be sure to check the entire form.

ﬂ

Section 1: to be completed by the Intermediary

@ Intermediary details

Intermediary name:

Intermediary number:

Telephone number (including country code):

Email address:

Your sales contact at Bupa International:

©® Insured company details

Company name:

Type of business:

Start date (cannot be between 28thand 31st: | D | D | / |[M | M | / | Y | Y

Number of employees to join now: Number of employees to join later:

Level(s) of medical cover

Company Essential O Company Classic O Company Gold O Oil & Gas O

Company Gold with Routine Dentistry O Guernsey O Maritime O

Please tick the option you would like to be covered with: Evacuation Q Repatriation (automatically includes Evacuation cover) Q
None Q See application forms Q

Annual deductible (Please tick one box only)

GBP: None O £100 O £250 () £500 O g1000 ()
USD: Nore () s200 () ss00 () sto00 () s2000 ()
EUR: None O €150 () €350 () €750 () €1500 ()

(Please note that deductibles are not available to customers in the UAE)

Details of underwriting (Please tick one box only)

Medical History Disregarded (MHD) * Q
Fully underwritten Q
Continuous Previous Medical Exclusion (CPME) * Q

* These terms must be agreed by a sales advisor prior to acceptance.




ﬂ

Section 2: to be completed by the Group secretary

e Grou P secreta ry contact details (the below address will be used for all correspondence unless otherwise stated)

Group secretary name:

Address Line 1:

Address Line 2:

Address Line 3:

Town / city: Postcode:

Country:

Telephone: Fax:

Email:

e Com pany contact details o be completed if the broker is acting as the Group Secretary only)

Contact name within the company:

Address Line 1:

Address Line 2:

Address Line 3:

Town / city: Postcode:

Country:

Telephone: Fax:

Email:

@ Other contact details

Corporateworld administrator: Group secretary O Other (below) O
Name:

Telephone: Fax:

Email:

Decision maker: Group secretary O Other (below) O
Name:

Telephone: Fax:

Email:

Documents

Please confirm where you would like us to send your documents (note: these will be sent to the correspondence addresses above unless otherwise stated).

Membership certificates eDocs O Group secretary O Intermediary O
Renewal contract eDocs O Group secretary O Intermediary O
Invoice eDocs O Group secretary O Intermediary O
Credit/debit note eDocs O Group secretary O Intermediary O




@ Paymentdetails

Billing address: Group secretary O Intermediary O Other (below) O

Address Line 1:

Address Line 2:

Address Line 3:

Town / city: Postcode:

Country:

Telephone: Fax:

Email:

Administration and payment options

Please confirm your payment options.
Select currency of invoice: Sterling O US Dollar O Euro O
Select method of payment: Direct Debit O Credit Card O Cheque/Bank transfer O

(please note that if a deductible option is chosen, we will require overall payment to be completed by Credit/Debit card)

Select billing frequency: Annually O Quarterly O

DIRECT DEBIT PAYMENTS FROM UK BANKS ONLY

If you are paying by Direct Debit you must complete this section.
Instruction to your Bank or Building Society to pay by Direct Debit

Namel(s) of account holderl(s):

Bank/Building Society account number:  Branch sort code:

Instruction to your Bank or Building Society

- - Please pay Bupa International Direct Debits from the
account detailed in this instruction subject to the
Swift code: safeguards assured by the Direct Debit Guarantee.

| understand that this instruction may remain with
Bupa International and, if so, details will be passed
electronically to my Bank/Building Society.

Name and full postal address of your Bank/Building Society:

To: The Manager

Address:

Postcode:

Account holder's signature

Originator’s ID number [9 |8 |0 |9 |3 |9

Banks and Building Societies may not accept Direct Debit Instructions for some type of accounts. As Instruction Form
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@ Payment details «continved..)

} CARD PAYMENT AUTHORITY

To Bupa International, | authorise you, until further notice in writing, to (please tick)  MasterCard O Visa O American Express O
charge to my card account, subscriptions and other unspecified amounts,

as and when payments become due. | will advise you immediately if the Please note that we do not accept Maestro payments.

cari bgcomes lost, stolen or if | wish to close my card account or cancel the You will be given 14 days notice of other unspecified amounts to be collected.
authority.

Cardholder's name as it appears on the card:

Card number: Valid from date: Expires/end date:

Cardholder’s signature

@ Yourdeclaration
IMPORTANT INFORMATION

Name of group secretary:

| confirm that | am authorised to sign on behalf of the Company and that all members to be included in this Company Group Scheme are employees of the company and do not
contribute to the cost, which is borne by the employer. | understand that if | do not provide full and accurate information, Bupa may not pay claims for individuals within the Group,
or may cancel the Group policy altogether.

Group secretary's signature

Name of intermediary:

Intermediary declaration: I, as the intermediary, acknowledge and understand the above choices made by the insured company.

Intermediary's signature

4.
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