Study Abroad Health Insurance Application

Cultural Insurance Services International

CISI #GLM N04835256
Participant Name: ______________________________________________




  First                                               Middle Initial                 Last
Date of Birth:
____________________________

Destination:
____________________________

Date of Departure:
_________________________

Date of Return: 
_________________________

Program Name: 
_________________________

and(or)

Department Name: 
_________________________ 

In order to enroll, please send this completed form, along with the current premium ($35.00 per month*) multiplied times the number of months you will be abroad on your study program (partial months count as a whole).  Payment for entire trip must be made prior to departure.
______  x $35.00* (or current premium) = $total premium.

# of months

*For trips of 21 days or less, see website for rates.  Payment is due upon receipt.

We do not accept cash, credit or debit cards.  CHECK OR MONEY ORDER ONLY.

Please make checks payable to the UW Board of Regents.
If you bring your application and premium to our office, we will issue you an enrollment card at that time.  If not, please provide us with a mailing address, and the card will be mailed to you:

___________________________________________________

 Mailing address: street and number, city, state, zip

We ask that forms be in our office, at least 3 weeks prior to departure, especially if you are mailing it to us.  
Deliver this form to Risk Management, 21 N. Park Street, Suite 6101, Madison, WI 53715.
