Insubuy, Inc 4700 Dexter Dr. Suite 100 Plano TX 75093 | Fax: (972) 767-4470 | Phone: (866) INSU-BUY

rates
Effective January 1, 2012
Age Band Participant Participant’s Participant’s
Spouse Child
monthly/daily monthly/daily monthly/daily

U.S. Students Study Abroad

Plan A - 80% Coinsurance / $50 Deductible

12-18 $31.00/$1.03 $74.00/52.46 $67.00/52.24
19-23 $31.00/$1.03 $74.00/52.46 $67.00/$2.24
24-30 $47.00/51.57 $113.00/%3.77 $67.00/$2.24
31-40 $70.00/$2.33 $168.00/$5.61 $67.00/52.24
41-50 $134.00/$4.47 $268.00/58.94 $67.00/$2.24
51-64 $240.00/%8.00 $352.0/$11.72 $67.00/52.24

Plan B - 80% Coinsurance / $0 Deductible

12-18 $33.00/51.10 $79.00/52.63 $72.00/52.41
19-23 $33.00/$1.10 $79.00/52.63 $72.00/52.41
24-30 $51.00/$1.70 $122.00/54.08 $72.00/$2.41
31-40 $75.00/$2.50 $181.00/56.02 $72.00/52.41
41-50 $144.00/$4.80 $288.00/59.60 $72.00/52.41
51-64 $257.00/$8.57 $377.00/$12.55 $72.00/$2.41

Plan C - 100% Coinsurance / $50 Deductible

12-18 $34.00/$1.13 $81.00/%2.70 $69.00/$2.30
19-23 $34.00/51.13 $81.00/$2.70 $69.00/$2.30
24-30 $51.00/$1.70 $122.00/54.08 $69.00/$2.30
31-40 $76.00/52.53 $183.00/56.09 $69.00/$2.30
41-50 $146.00/$4.87 $292.00/%9.74 $69.00/$2.30
51-64 $261.00/$8.70 $383.00/%12.75 $69.00/$2.30

Plan D - 100% Coinsurance / $0 Deductible

12-18 $36.00/$1.20 $86.00/%2.86 $80.00/52.68
19-23 $36.00/$1.20 $86.00/$2.87 $80.00/52.68
24-30 $55.00/51.83 $132.00/$4.40 $80.00/$2.68
31-40 $81.00/52.70 $195.00/56.50 $80.00/52.68
41-50 $156.00/55.20 $312.00/$10.40 $80.00/52.68
51-64 $279.00/$9.30 $409.00/$13.62 $80.00/$2.68

Foreign Nationals Visiting the U.S.

Plan M - 80% Coinsurance / see schedule for deductible

12-18 $48.00/51.60 $134.00/54.47 $133.00/54.43
19-23 $61.00/52.03 $238.00/57.93 $133.00/$4.43
24-30 $128.00/54.27 $338.00/%11.27 $133.00/54.43
31-40 $198.00/56.60 $411.00/$13.70 $133.00/54.43
41-50 $252.00/%$8.40 $509.00/$16.97 $133.00/$4.43
51-64 $355.00/$11.83 $509.00/%$16.97 $133.00/54.43

Plan N - 100% Coinsurance / see schedule for deductible

12-18 $135.00/54.50 $265.00/$8.83 $263.00/58.77
19-23 $145.00/54.83 $339.00/511.30 $263.00/58.77
24-30 $250.00/%8.33 $603.00/$20.10 $263.00/%8.77
31-40 $274.00/59.13 $775.00/$25.83 $263.00/8.77
41-50 $299.00/$9.97 $846.00/$28.20 $263.00/58.77

51-64 $367.00/$12.23 $896.00/$29.87 $263.00/%8.77
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Official Use Only:

Certi#: Processed: Eff. Date: Agent: 6109 )
applicant information calculating your plan cost (please complete entire section)
Choose One, you are.. Date of Birth Monthly Rate
O Us Citizen Studying Overseas; or Daily Rate
O  International Students - Foreign National Student Studying in the United States (MM/DD/YY)

Applicant: /L)
QMr. OMrs. QMiss OQMs Spouse: (A
Last Name: Child: /L /)
First Name: M.I. Child: /s /)
Country of Permanent, fixed Residence (Home Country) Child: (vawan
Passport Number: Total: $ $
For Foreign Nationals, Visa Number:
Minimum period of coverage is 15 days
Visa Type: P
Multiply Monthly Rate Total by number of months: X
Departure Date from your Home Country: ___/__ /__ (MM/DD/YY)
Monthly Total [Al: S
for accidental death & dismemberment benefit: Multiply Daily Rate Total by number of days: i
Beneficiary: Relationship: Daily Total (B} 5
Total Payment Enclosed (Total of [A] and [B]): S
address of correspondence (where ID card is to be sent)
Name: -
Address: |
City: State:
Postal Code: Country: method of payment
Work Phone: () Home Phone: () QO Check O Money Order O MasterCard
Email Address: a Visa Q Discover QO American Express
V\/he.n WF)U\d you like coveragetobegin?.___/___/_ (MM/DD/YY) Card Number: WV
Destination?: o -
Name of School or Educational Institution: ExpirationDate: _____ Daytime Phone: ()
What is your expected return date?: ___/___/___ (MM/DD/YY) Name as it appears on Card:
Please note: The minimum period of coverage is 5 days, the maximum is 12 months (please see Continuing Sig nature (Required)
Coverage Option). Coverage must be purchased in increments of no less than 5 days. Coverage cannot begin
until your departure from your Home Country, nor will coverage begin until Seven Corners receives and Billi ng Address:

accepts your application and correct payment.

coverage specifics

U.S. Citizens, please choose plan:
Make Check or Money Order payable to “Seven Corners”. Total Payment for the Full Term of

O Plan A: $50 deductible, 80% coinsurance coverage requested must be paid in U.S. dollars (checks must be issued from a U.S. bank) at the
Q Plan B: $0 deductible, 80% coinsurance time application for coverage is made. Coverage purchased by credit card is subject to validation
and acceptance by the credit card company. | declare that | understand the terms and conditions
Q Plan C: $50 deductible, 100% coinsurance of this product, as outlined in this brochure. | understand that pre-existing conditions, as defined
. . in the definitions section, are excluded. | understand this program is for persons traveling outside
0 Plan D: $0 deductible, 100% coinsurance their home country.

Foreign Nationals, please choose plan: ) ) .
9 P P | hereby subscribe to the American Consumer Insurance Trust and enroll in the group coverage for

Q Plan M: After deductible, 80% coinsurance which I am eligible under the group contract issued by United States Fire Insurance Company. For

. . Special States, it is the Global International Trust by Certain Underwriters at Lloyd's of London).
0 Plan N: After deductible, 100% coinsurance

Continuing Coverage Option:

Signature of Insured or Proxy (Required, Date
QO No Q Yes (must buy at least 3 months) 9 Y (Req )

liaison student 2012 liaison student 2012
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