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$50,000 Medical Coverage
2017 International and USA Medical and Accident Insurance

CMA Agency, Georgia
All five Jurisdiction UMVIM offices have contracted with CMA to offer the same Accidental and Medical Insurance Policy.  Seven Corners, Carmel, IN is the program administrator.
· The medical coverage option is for $50,000 

· Forms and payment are due 1 week prior to departure
· The policy can be found here: www.umvimncj.org/insurance
· Cost:  
· $2.50 per day per traveler (extra lines are for travelers with different trip dates)
· $15 per person processing/registration fee

· There are two methods for registering and insuring your team – pick one:
· This $50,000 paper form (fill out page 2)
· The $50,000 excel form (www.umvimncj.org/insurance) which calculates the coverage for you
Paper Form Instructions
1. Complete the top section with team and leader information

2. Fill out the roster (check spelling and birthdates). Use another page if more than 25 team members
3. Hand Calculate insurance costs in the chart at the bottom of the form

· Add lines A through D for total premium due
Excel Form Instructions
1. Complete the top section with team and leader information

2. Fill out the names, birthdates, and travel dates of each team member.  

3. Calculations are done for you
Submission Instructions
4. Make check out to UMVIM-NCJ
5. Mail the completed form and a short cover letter to:

UMVIM-NCJ | Conference Office | 8800 Cleveland Ave. NW | North Canton, OH 44720
6.
or Email the completed form to umvimncj.coor@gmail.com as long as the check is in the mail!                Call 614-325-8741 with any questions.

7.
We can also accommodate VISA and MC. But Checks are preferred because of credit card fees!

Tammy Kuntz

UMVIM-NCJ Coordinator
United Methodist Volunteers In Mission - North Central Jurisdiction - $50,000 medical coverage
	Team Leader:
	
	Destination:
	

	Team Leader Address:
	
	
	

	Email:
	
	Number on Team:
	

	Phone #:
	
	Departure Date:
	

	Alternate Phone #
	
	Return Date:
	

	Fax #:
	
	Number of Days:
	

	Type of Mission:
	
	
	


Name (List Team Leader 1st)


Date of Birth


Travel dates if different from above
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	9. 
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Trip Premium Calculator (A., B., and C. are for team members with different travel dates)
	Coverage                Option 
	Coverage
Limit    
	Cost / Day /               Traveler
	No. of              Travelers
	No. of Travel Days 

(Include departure & return)
	Premium    Amount

	A.   Insurance
	$50,000
	$2.50
	X
	
	X
	
	=
	

	B.   Insurance
	$50,000
	$2.50
	X
	
	X
	
	=
	

	C. Insurance
	$50,000
	$2.50
	X
	
	X
	
	=
	

	D.  Registration fee
	Per person
	Total Vols
	=
	
	X
	$15.00
	=
	

	Total Due (Entire payment is due prior to trip departure.)
	
	A + B + C + D 
	=
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