Insurance Instructions for Students 25 and Over

1) Go to www.sevencorners.com/#start

2) Click “I need Travel Coverage Inside the USA”
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Where do you need coverage? P “{; v
7 =

I Need Travel Coverage I Need Travel Coverage
Inside the USA l Outside the USA

Protection for the Unexpected

Travel insurance is an easy and affordable way to protect yourself and your trip when things don't go the way you planned. We offer a
variety of travel products with different types of benefits, so you can choose the best plan for your situation.
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What best describes your reason for traveling? / < —{ /;
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United States Resident Visiting United States for
Traveling Inside US. — Business or Pleasure

' Student, Faculty Member
or Scholar with a J-1, F-1, H-3,
M-1or Q-1 visa

Immigrating to United States

3) Click Here


https://www.sevencorners.com/#start

4) Fill out the “Quick Quote”. Your “Coverage Start Date” should be today’s date.
If you will finish CELAC in Fall 2017 your “Coverage End Date” must be after December 16th, 2017.

If you are planning on staying for the Spring 2018 semester, your end date must be until January
15th, 2018. YOU MUST EXTEND YOUR INSURANCE DATE ON JANUARY 15TH IF YOU DO THIS.

You have the option to purchase insurance until May 13th, 2018.
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Student Travel Insurance

Quick Quote

Coverage Start Date: *
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;\ l Coverage End Date *
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apeiees 5) Your “Destination” Is the United States

Select Option ... v

i

Wi 6) You will enter your age, and if you have any dependents
Primary Age (children or a spouse) you will enter their age(s) as well.

Select Option ... v Age

+ Add additional insured

<+——— 7) Click “Next”

8) Choose whichever plan you prefer. The only main difference is Liaison Student has maternity cov-
erage (for pregnancy). The prices are listed for the number of days you requested to be insured.
Click “Select” next to your preferred plan.

1 Your Quote

Your Details Student Travel
Vinsureds) from 0822112017 0 1271772017 Student Exprass® e
= ) :
£ et youe yicansion Study Abroad with a Plan that Follows You & Your Family. Coverage for up to 12 months & renew| J2E€]
for longer.
YOUR AGENT
Liaison® Student $318.92
Seven Corners, Inc. Online 2 y
800-335-0611 Study Abroad with a Plan that Follows You & Your Family. Coverage for up to 12 months & renew| 138291

303 Congressional Blvd. for longer. Provides maternity coverage.

Carmel, Indiana 46032
USA
online@sevencorners.com

http://www.sevencorners.com

LIAISON® STUDENT
STUDENT EXPRESS

More Details More Details



Customize Your Plan

Student Express®

Study Abroad with a Plan that Follows You & Your Family. Coverage for up to 12 months & renew for longer.

Plan L: $50 Deductible, $100,000 Med Max, 100% Coinsurance

8) Choose the type of plan you would like.
The best plan for the best price is Plan L,
but you may choose whichever plan you
prefer here.

9) Then click “Buy”

v

$226.10
BUY

10) Fill out all of the “Primary Insured Information”
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Plan Summary

Student Express®

Price: $226.10

Dates: 08/21/2017 to 12/17/2017

Plan: Plan L: $50 Deductible, $100,000 Med Max, 100%
Coinsurance

( Edit your information

YOUR AGENT

Seven Corners, Inc. Online
800-335-0611

303 Congressional Blvd.
Carmel, Indiana 46032

USA
online@sevencorners.com
http://www.sevencorners.com

Primary Insured Information

First Name * Middle Name Last Name *

Gender * Date of Birth *

Select Option.. v

Mailing Address *

Mailing Address 2 (optional)

Country *
Select Option ... v
City * State Postal Code *
Contact Information
Email * Confirm Email *
Phone *

Mobile v




10) Fill out the “Additional Information”, then click “Review Purchase”.

Additional Information

Home Country

Select Option ... v

Primary's Passport Country *

Select Option ... -

Primary's Passport Number (optional)

AD&D Beneficiary

AD&D Beneficiary Relationship

Select Option ... 4

StudentID

Host School

Destination Country *

Select Option ... v

Visa Type *

Select Option ... v

Review Purchase




11) Review that all your information is correct. Then, click “Continue to Payment”.

Plan Summary .
Review
Student Express®
Insured Summary

Price: $173.74

Dates: 08/21/2017 to 12/17/2017 Primary Insured

Name:
PIa.n: Plan L: $50 Deductible, $100,000 Med Max, 100% Gender:
Coinsurance Date of Birth:
Address

YOUR AGENT

Seven Corners, Inc. Online
800-335-0611

303 Congressional Blvd.
Carmel, Indiana 46032

USA
online@sevencomers.com
http://www.sevencorners.com

Contact Details
Email:
Phone:

( Edit your information

View Policy Documents

« Program Summary
o Brochure

Continue to Payment




12) Enter all your credit or debit card information. If you are using a credit/debit card from your home
country click “My credit card billing address is different from the address | provided in step 3”. Then,
you will need to enter your address from your home country.

Plan Summary

Student Express*®

Price: $173.74
Dates: 08/21/2017 to 12/17/2017

Plan: Plan L: $50 Deductible, $100,000 Med Max, 100%
Coinsurance

YOUR AGENT

Seven Corners, Inc. Online
800-335-0611

303 Congressional Bivd.
Carmel, Indiana 46032

USA
onlinegisavencorners.com
https/'www.sevencorners.com

13) Read the “Terms and Conditions”,
then click “l| agree to the Terms and
Conditions above”

14) Click “Complete Purchase”

15) You MUST send CELAC an email
with all the documents (including your
insurance card and policy description)
to celac@unm.edu.

16) DO NOT FORGET TO PRINT
OUT YOUR INSURANCE CARD. YOU
MUST CARRY THIS CARD WITH
YOU AT ALL TIMES IN CASE OF AN
EMERGENCY.

Billing Information

Name as it Appears on Card *

Credit/Debit Card Number *

Expiration Month * Expiration Year * Security Code *
Select Option ... v Select Option _. v

Oy credit card billing address is different from the address | provided in step 3.

Terms and Conditions

1 neredy subscride 10 the Workd Commerciel Trust and envol s She growp coverage for which | am eigioie under the Master Pollcy
Bssued by Cenain Underariters at Lioyd's, London. The premiums isted Indude & fust fee

Total payment for the full term cf coverage raquested mus? 2e pakd 1t U2, dokars at the time of application In ceder for coverage to oe
ssued. Covempe purchased by credit cand i sutject to vakdation and acceptance oy the credk carsd comoany.

| understand that this coverage Is nct & general heakh Insurance policy, bt @ limited benefk period, travel medical program Intended
for use while awey from my Home Country.

| enderstand that the inscemation contained herel, In the program beochures and the Cenificate of insurance (Cermficate) 5 &
summary of the danedts %o which | may be enthisd under the Master Fciicy and If, there I any cifference, the provisions of the
Cerificats shall praval. | understand that | may obtai & copy of the Master Pciicy upon request to Saven Cormers.

lgeciare that | have read and undersiand the terms and conditions of this product. | understand that pre-existing conditicns, as
dafned, are uniess = noted as covered In the Certificate.

Any person who, Wi intent 8o de¥aud or knowing that heishe Is facikating & fraud apainst an insurer, scomits an appiication or Sies &
dam sfasecor th tis guily of Insurance fraud. | undersiand that wherever Coverspe provided would b2 in
violation of any law uding UB. or state law

U.2. economic or trade sanctices), such coverage will te nuli and
veid. Residents of indle who are seeking to procure this inscrance onine ahilst in India are required {0 obisin permission tom the
Central Governmant a=c Reserve Bank of Indis price %o perchasing this Insarance.

Seven Comers, Inc. and Certain Undenwriters at Lioyd's are subject to sanctions, prohidtions cr resrictions under UN resciuticns or
the trade or economic laas or reg ofthe Unign (EU), Usited Kingdom ar the United States (Including
those sdministerad Dy the Oftice of Foreiga Assets Control (OFAC)). If yoor Home Country Is subject to US, EU or UN sanctions o
you are perscnaly the sutject of any sancsians or are a ‘Desigrated Ferson” for EU or OFAC purpases (or any similer regime in any
omer country). we cannat provide you coverage, and any Cerficate sent to you wil be null and vold #om s Ssuence. For the

perpases of this program, “=ome Coustry” Is the country where you have your tree, fived and permanent resicence. Notatnstandisg
the fcemgoing, for United States Citizens, the Home Country s ahways the Unied States

| nareny certify that my Home Country IS not cumently subject to US, EU or UN sanctions and that | am not & Designated Fersan (cr
omeraise personaly subject to any sanctions izn).

THIS IS NOT QUALIFYING HEALTH COVERAGE ("MINIMUM ESSENTIAL COVERAGE") THAT SATISFIES THE
HEALTH CARE COVERAGE REQUIREMENT OF THE AFFORDABLE CARE ACT. IF YOU DON'T HAVE
MINIMUM ESSENTIAL COVERAGE, YOU MAY OWE AN ADDITIONAL PAYMENT WITH YOUR TAXES.

Qeographic Reciriotions: Flans cn this webshe may not be avalabie in ak terrkcries and are not avalistie for purchase in any
territory where such 8 transaction would te unizaful Flans on this webste are nct avaiiabie for purchase by any pesscn whose Home
Country is Alberta cr Manitooa, Canade; the U.S. Virgh isiands; Australis or Switzerianc

O agree to the Terms and Conditions above.

Your card will be charged $173.74

COMPLETE PURCHASE




