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POLICE FEDERATION
TRAVEL INSURANCE SCHEME

REGISTRATION FORM                                                                   


Members of the Federation Group Insurance Scheme have automatic cover for worldwide family travel insurance. If you wish for members of your family to be covered under the scheme, please complete their details below.  
Please refer to your master travel certificate for full terms, conditions and policy limits.
Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
                    Surname                       First Name      
Address      
Post Code      
Telephone                                           Mobile                                              
E-mail                                                 Date of Birth       /       /               
Force                                                  Date of Joining/Retirement       /       /        
Warrant / FIN / Collar Number (if applicable)       
Name of Partner                                   Date of Birth       /       /        
Please provide details of your children under the age of 21, still in full time education and living with you, as they can continue to be covered under this policy. Please see policy wording.

Child (1)            Date of Birth       /       /        
Child (2)            Date of Birth       /       /        
Child (3)            Date of Birth       /       /       
 
Child (4)            Date of Birth       /       /        
IMPORTANT

I certify that I am a member of the Federation Group Insurance scheme and that premiums are deducted from my salary/pension/bank account. I understand that if I am not a member of the Federation Group Insurance Scheme, or if my contributions stop for any reason, no travel insurance is provided. I understand that any information about those insured, which may include sensitive data (medical history, criminal convictions), will be processed by the insurer and/or claims adjuster and/or Forces Financial in compliance with the Data Protection Act 1998, and only for the purposes of providing insurance cover, administering scheme membership and handling any claims. This may necessitate providing data to third parties.

We may use, analyse and assess information held about you to give you information about other products and services offered by us and selected third parties which we think may interest you.  We may use e-mail, telephone, post or other means to do this.  If you do not want us to do this, please tick this box   FORMCHECKBOX 

Signed                  Date       /       /        
Please send the completed form to Forces Financial:
     
www.forcesfinancial.co.uk
Forces Financial is a trading name of Stuart Harvey Insurance Brokers Limited, who is authorised and regulated by the Financial Services Authority. Registration Number 301858.Registered Office: Globe House, 24 Turret Lane, Ipswich, Suffolk, IP4 1DL. Registered in England & Wales Registration Number: 4224318. FF1057 (0611)


