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MPOTAZH AZ®DAAIZHZ TASIAIOY
TRAVEL INSURANCE PROPOSAL FORM

1. ZTOIXEIA AZ®AAIZMENOY / INSURED’S DETAILS

OvopaTenwvupo
Full name

Ap. TautoTnTag / Ap. Eyypagng
ID Card No. / Registration No.

Ap. AlaBaTtnpiou
Passport No.

Huep. Févvnong . dUAO

Date of Birth o [eee Lo Gender

AlguBuvan AAAnAoypagiag Enapyia Tayx. Kwdikag
Correspondence Address District Postal Code

TnAépwvo Enikoivwviag

HA. Taxudpopeio

E-mail

Contact Telephone

2. ZTOIXEIA TAZIAIOY / TRAVEL DETAILS

MpoopIoHOG >konodg Ta&idiou
Destination Travel Purpose

3. MEPIOAOZ AZ®PAAIZHZ / PERIOD OF INSURANCE

'Evap&n/ Commencing on: ...... [ [ ANEn/ Expiring on: ...... [on. [

4. ZTOIXEIA ZYNTAZIAIQTQN / CO-TRAVELLERS' DETAILS

SUMNANPWOTE Ta OTOIXEIQ TwWV CUVTAEIDIWTWY OAG.
Fill in your co-travellers’ details.

Méloc 1/Member 1 - Méhog 2/Member 2 | MéAog 3/Member 3 | MéAog 4/Member 4

OvopaTenwvupo
Full name

Ap. TautoTnTag
ID Card No.

Ap. AlaBaTnpiou
Passport No.
Huep. Févvnong

Date of Birth | 2SNy SOURRUREE B [ [ oviiiee oo [ Lo [,
®dUAo

Gender

Ix€on HE Tov ACPAAICUEVO
Relationship with the Insured
EixaTe ) £XeTe €0€ic N KANolog ouvTa&IdIMTNG oac NPoBANUATA Uyeiag r onolodANOTE PUOIKO EAATTWHA 1 avannpia;
Av val, dwoTe AenTopépeieg / Have you or any of your co-travelers ever suffered or are you/they suffering from
any medical condition, disease, physical disorder or disability? If yes, give details.

O Nay/Yes O 'Oxi/No

6. AZDAAIZTIKH KAAYWH / INSURANCE COVER

EniAEETe éva and Ta nio katw oxedia / Select one of the following plans.

Zx&d10 / Plan A

Zx&dio / Plan B

2x€d10 / Plan C

2x&d1o0 / Plan D

Schengen VISA Plan

|

|

O

O

O

DECLARATION

I agree that this proposal and declaration shall form
the basis of the insurance contract between myself
and ATLANTIC Insurance Co. Public Ltd and will
be considered as forming part of the Policy to be

YNEYOYNH AHAQZH

SUPPWVW OTI N NpoTacn kal SAwaon auTrh anoTeAei Tn
Baon Tou acpaAioTnpiou yypdpou PETAEU POU Kal TNG
AopalioTikng Etaipeiag ATLANTIC Insurance Co.
Public Ltd kal 6a BewpeiTal WG va evowpaTwveTal oTo

ao@aAloTnplo nou Ba ekdo0ki. issued.
Yrnoypaprn Ac@aAiGUEVOU: Huepopnvia: o]
Signature of the Insured: s Date: e Lo S



