
MEAD Travel plus Insurance Application Form           PLEASE COMPLETE and RETURN WITH YOUR PREMIUM to: 
 

MEAD Sport and Leisure Limited, PO Box 1035, Smallburgh, Stalham, Norwich, NR12 9ZL 
 

PART ONE Insured Person(s) details 
GROUP NAME if applicable 

 
Number in Group 

 
MEAD Certificate No. 

Mr/Mrs/Miss/Ms   delete as appropriate First Name 
 
 

Surname 

Address 
 
 

 Age 

Post Code 
 

Telephone Number Email 

Additional Insured Person(s) attach list if necessary 

 
Name 
 

Age 

PART TWO Single Trip Cover for those up to the age 
of 79 years subject to Medical Acceptance -max 60 days 
 

Single Trip Cover                                □ 
 

Winter Sports Cover                           □  
under 65 only – double premium 
 

PLEASE SELECT GEOGRAPHICAL 
AREA for which cover is required 
 

Europe 
 

World Wide excluding USA/CANADA 
 

World Wide including USA/CANADA 

 
 
 

Please tick                     □ 
                                                                                       □ 
                                                                                        □ 

 

 

Departure Date: 
 

 

Return Date: 
 

 

 

SINGLE TRIP TRAVEL INSURANCE Premiums quoted are Per Person 
 
 

Period Europe World Wide ex USA/Canada World Wide including USA/Canada 

One to Seven Days £25 £50 £60 

Eight to Fifteen Days £30 £60 £70 

Sixteen to Twenty Three Days £35 £70 £80 

Twenty Four to Thirty One Days £40 £80 £90 

Additional Week £12 £22 £24 
 

 

Children under 2 will be covered FREE if travelling with a MEAD insured adult. 
Children’s Rates: 50% of the above rates for Children from 2 to 16 providing they travel with a MEAD insured adult. 

Cover available up to the age of 79    Maximum duration any one trip 60 Days    WINTER SPORTS – Double Premium (under 65 only) 
 

 

 

ANNUAL TRAVEL INSURANCE Premiums  
 
 

 Single insured Insured & Spouse or Partner Family 

EUROPE 
Adults up to the Age of 64 

Age 65 to 79 

 
£59 
£99 

 
£89 
£139 

 
£109 

World Wide ex USA/Canada 
Adults up to the Age of 64 

Age 65 to 74 
Age 75 to 79 

 
£79 
£119 
£129 

 
£109 
£169 
£179 

 
£129 

World Wide including USA/Canada 
Adults up to the Age of 64 

Age 65 to 74 
Age 75 to 79 

 
£89 
£139 
£149 

 
£119 
£189 
£199 

 
£139 

 

 

● To include 17 DAYS WINTER SPORTS COVER (age under 65 only – ADD £20 per person to above annual premiums      ● Maximum duration any one trip in respect of 
Annual Cover – 60 Days     ● For joint applications the premium is according to the age of the older applicant 

 
 

PART 3 – ANNUAL TRAVEL COVER                                         PLEASE SELECT GEOGRAPHICAL AREA REQUIRED 

Date Cover to Commence                                                             EUROPE                                                                             □ 
 

We wish to include                                                                        World Wide excluding the USA and CANADA                  □ 
    

Winter Sports Cover @ £20 Per Person (under 65 only)  □       World Wide including the USA and CANADA                    □ 
 

 

PART 4 – Total Premium Payable          £                                    Premiums include Government Insurance Premium Tax @ 17.5% 
 

Method of Payment (please tick)            Cheque made payable to MEAD Sport and Leisure Limited         □ 

VISA        □             MASTERCARD        □            MAESTRO        □              Issue number………………or         Valid From……………….. 
 

CARD NUMBER                                                                                    Expiry Date                               3 Digit Security Number 
 

 

 

PART 5 – The following must be read, completed and Signed by Each Person for whom the Insurance is required 
Anyone applying for Cover who has more than One Condition listed in the KEY FACTS/Policy Wording or is undergoing any tests or investigations or has had a 

medically related travel claim in the last 3 years MUST obtain Medical Clearance by telephoning the ERS Medical Helpline 01243 621012 quoting 
ERS Golfguard/MEAD and then enter the Reference Number they give you below. The KEY FACTS/Policy Wording are available On Line at 

www.sportsinsurancemead.com 
 

TO BE SIGNED BY EACH APPLICANT – I have read the above and confirm that the information supplied is correct 
 

►Signed                                                                                         Date:                                           Medical reference Number                                    or     N/A 
 
 

►Signed                                                                                         Date:                                           Medical reference Number                                     or    N/A 
 

If you are unsure as to whether any Applicant needs to ring the Medical Helpline please contact MEAD on 01692 535442 

 


