THE INSTITUTE OF CHARTERED

SHIPBROKERS
25% Discount off BUPACare

Request for Quotation and/or more information

Please return this form to; BUPA, Freepost KE1566, 3" Floor, Ferguson House,
109/127 Cranbrook Road, llford, Essex, IG1 4PU.

Reference: MIS 13584/6408
Telephone: 0800 665 665 quoting above reference

Do you currently have Private Medical Insurance? Yes/No

If yes, with whom:

Please detail all the names and dates of birth of those you wish to consider for BUPA
cover below:

Full Name Date of Birth

o g A W N E

Mr/Mrs/Miss Full Name
Address

Postcode

Telephone: Day Evening

Email address:

Thank you for completing this form,
one of our Health Care Advisers will contact you shortly.
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September 2006



