
 

 

 

HOLIDAY SERVICES - TRAVEL MASTER SCHEME 

PROPOSAL FORM  

Please complete all details as required, print off and detach the application form and send 
this to Holiday Services Ltd together with premiums due. For these rates payment is by 
cheque only payable to Holiday Services Ltd. Current Premiums (subject to change ) for 
policies taken out up to 31/05/07 for travel up to 31/05/08 Contact Holiday Services Ltd 
for rates for policies taken out after this date. This application is valid for applications up to 
31/05/2007 for travel up to 31/05/2008. Holiday Services/Travel Master Single Trip 
Scheme. NB All ages are as on start date of your trip. Maximum cover is  90 days  If 
anyone is 75 plus max. cover is 31 days.   

Holiday Services Ltd, 2 Kedleston Close, Huthwaite, Nottingham NG17 2SE. Tel 01623 557 592 
   

MR/MRS/MISS/MS/Other    Initials       Surname                                      Ages on date of 
travel 

..................                      .......         ..............     ........................................................     

  

..................                      ........         ..............    .........................................................    

    

..................                     .......          ..............  .........................................................    

    

..................                     ........          ..............  ........................................................  
    

    

..................                     .........         ..............  ........................................................    
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..................                ........               ................. ....................................................   

My trip starts on ..................................... Date of return in UK 
..................................... 

Number of days cover required ( include date of return landing in UK ) ..................... 

Length of Holiday, please tick relevant box - 

[    ] 1-5 days  [    ] 6-10 days [   ] 11-17 days [    ] 18-24 days [    ] 25-31 days [    ] 
Longer periods ( enter the  

Area(s) you are covered for, please tick the relevant box(es) - 

[    ] UK    CI/IOM/Ireland [    ] Europe [    ] USA/Canada/Caribbean/Mexico [    ] Rest of 
the World [    ] 

Australia/New Zealand [    ] NB Stopovers of max total of one week only allowed for this 
premium. 

Actual Destination(s) 
..............................................................................................................................
............. 

Single Applicant Charge  ( payable if only one person insuring ) add £2 to all premiums 
due Yes  [    ] No [    ] 

Optional Extra Cover - Excess Waiver [    ] Winter Sports [    ] Double Premium required 
for Winter Sports 

Scheme Required ( please tick )   STANDARD  [      ]  DELUXE  [      ]   Premium Due  £ 
................  

Healthcheck Reference Number ( please enter if you have been given a number ) 
.............................................. 

All members of my party understand that they must read and be able to comply with the 
policy wording on receipt of the policy. There is a 14 days money back guarantee  ( less £2 
fee  ) if this insurance does not fit your needs. 

I enclose a cheque payable to Holiday Services Ltd for   £ .............. 

Name  ................................................................. Address 
......................................................................................... 

............................................................................................. Post Code 

........................... Tel .................................... 

 Signature ( must be over 18 ) ................................................................................ 
Date ........................................ 


