
Product: HCG - HealthCare Global with $100 Deductible.  Persons 71 or older should contact STM for application information
Broker: 1561

Name of Insured Person
(Using Black Ink Print - Last Name, First Name}

Date of Birth
(m/d/year)

Sex
M / F

Passport No. &
Issuing Country

Coverage Begins
Mo/Day/Yr

Coverage Ends
Mo/Day/Yr

Total
Premium

DestinationOpt AD&D
Additional $3.50

per Wk

Total
Weeks

$21.00 week

STM Services Int'l
P.O. Box 781033
San Antonio, Texas 78278-1033

Email: info@stmservices.com
www.stmservices.com

Group Application For
Short Term Travel Coverage

(800) 422-4350 - (210) 493-8590  (210) 493-1987 Fax
1 week Minimum

26 week Maximum

Declaration of Applicant
I hereby apply to purchase the insurance and agree that this declaration and the information given shall form the basis of the
contract(s) between the Insured Person(s) and the Insurer.  Further, I hereby subscribe to the International Sojourners Insurance
Trust and acknowledge enrolling in the group coverage for which I am eligible under the contract issued by the Insurer.

TOTAL

STM 1/2005

Signature Date (Month/Day/Year)

Contact Person:

Organization:

Address:

City/State/ZipCode

Payment:

Visa American Express

Check Payable to Wallach & Company

Name of Cardholder: Exp Date:

NOTICE: Credit Card charges will appear on your statement as Wallach & Company

Cardholder Signature:

Page ofPhone: Fax:

Master Card

Email:



S
um

m
ary of B

enefits - H
ealthC

are G
lobal: 

The m
edical insurance provides up to $100,000 for each covered personal injury and sickness that occurs w

hile you are traveling overseas. M
edical 

evacuation, if w
arranted, to a m

ore suitable hospital or your hom
e is included, as are the costs of hospitalization, visits to doctor’s offices, prescriptions, lab 

fees, x-rays, local am
bulance, and em

ergency dentistry arising from
 an accident. In the very unlikely event of accidental death, the return of your rem

ains to 
your hom

e is covered. 
 International assistance is not insurance. R

ather it is the service (24 hours per day, 7 days a w
eek) of an E

nglish-speaking personal assistant, 
professionally trained and fluent in local languages and culture to help you quickly find the m

edical care you need. These pros act as your advocate in 
com

m
unicating w

ith local m
edical services. 

  O
ptional trip cancellation and curtailm

ent coverage reim
burses you for unrecoverable deposits and charges and/or unexpected travel expenses should 

your trip be cancelled or shortened due to a covered illness or accident.  
 E

ligibility for H
ealthC

are G
lobal is available to those under age 71. R

eview
 your personal m

edical insurance to determ
ine if your current insurance covers 

you overseas and includes m
edical evacuation coverage. 

 
M

edical E
xpense B

enefits: 
$100,000 A

ccident and S
ickness B

enefit ($100, $500 or $1,000 deductible)   
This A

ccident and S
ickness B

enefit also includes: 
M

edical E
vacuation

  
R

epatriation of R
em

ains  
$25,000 A

ccidental D
eath &

 D
ism

em
berm

ent B
enefit 

 P
eriod of Insurance 

C
overage for M

edical E
xpense B

enefits and the A
ccidental D

eath &
 D

ism
em

berm
ent B

enefit starts: (a) on the departure date requested on the A
pplication; 

(b) w
hen you board a conveyance at the actual start of the planned trip; or (c) w

hen your A
pplication and prem

ium
 are received by the A

dm
inistrator, 

w
hichever occurs later. C

overage ends: (a) w
hen you alight from

 a conveyance at the com
pletion of the trip; or (b) at 11:59 p.m

. local tim
e on the date 

specified on your A
pplication, w

hichever occurs earlier. 
 IM

P
O

R
TA

N
T IN

FO
R

M
A

TIO
N

 
1 - This insurance cannot be renew

ed. H
ow

ever; another policy m
ay be purchased. If a new

 policy is issued, any claim
s incurred under the previous policy 

w
ill be considered a pre-existing condition and therefore not covered under the new

 policy. 
 2 - H

ealthC
are G

lobal covers injuries resulting from
 random

 acts of terrorism
. H

ow
ever, if it is your intention to travel to an area w

here a state of w
ar exists, 

that is faced w
ith the threat of w

ar, or is in a state of civil unrest, that inform
ation m

ust be included on the A
pplication. A

dditional prem
ium

 m
ay be required. 

 
O

ptional C
overage 

$500-$5,000 Trip C
ancellation and C

urtailm
ent B

enefit 
P

eriod of Insurance - C
overage for the Trip C

ancellation and C
urtailm

ent B
enefit begins at 12:01 a.m

. local tim
e 30 days prior to your scheduled departure, 

but no sooner than the date your A
pplication and prem

ium
 are received by the A

dm
inistrator. C

overage ends at: (a) the com
pletion of your trip; or (b) 11:59 

p.m
. local tim

e on the last day of coverage specified on your A
pplication, w

hichever occurs earlier. 
 $100,000 A

dditional A
ccidental D

eath &
 D

ism
em

berm
ent B

enefit - The A
ccidental D

eath &
 D

ism
em

berm
ent B

enefit (as previously defined) m
ay be 

optionally increased from
 the included $25,000 benefit to a total benefit of $125,000. 

 E
xclusions &

 Lim
itations - This insurance does not cover, nor has prem

ium
 been charged for losses resulting from

: 
A

. A
 P

re-existing C
ondition defined as: A

ny injury or sickness or com
plications arising therefrom

, w
hich m

anifests itself, or for w
hich a physician w

as 
consulted or for w

hich treatm
ent or m

edication w
as prescribed or taken in the 180 days im

m
ediately prior to the P

eriod of Insurance. W
ith reference to the 

Trip C
ancellation/C

urtailm
ent B

enefit this exclusion also applies to any condition or set of circum
stances know

n to you at the tim
e of purchasing the 

insurance w
here such condition or set of circum

stances could reasonably have been expected to give rise to the cancellation or curtailm
ent of the trip. 

 B
. A

ny claim
 in respect of: 

1 - C
ongenital conditions; cosm

etic surgery and/or dental care (except as covered under the D
ental E

xpense B
enefit); suicide, self-inflicted injury or  

any attem
pt thereat; 

2 - E
xam

inations/treatm
ent w

here there is no objective im
pairm

ent of norm
al health; 

3 - E
yeglasses, contact lenses or hearing aids; 

4 - S
exually transm

ittable diseases (this exclusion does not apply to H
IV

, A
ID

S
, A

R
C

 or any derivative or variation thereof); 
5 - B

irth control, fertility or infertility treatm
ent, or pregnancy including m

iscarriage or abortion; 
6 - “O

ff-R
oad”, A

ll-Terrain V
ehicle accidents; m

ountaineering (w
here ropes or guide persons are custom

arily used);  
7 - O

ther vehicle accident, if such expenses are recoverable under any other valid and collectible insurance, regardless of w
hether you assert your  

rights to obtain benefits from
 these sources. N

or w
ill this plan cover you w

hile operating a vehicle unless you are properly licensed to operate said 
vehicle at the tim

e and plac
e of the accident. 

 C
. A

ny claim
 arising from

 w
ar, declared or undeclared, or any act of w

ar or w
hile in m

ilitary service. A
n act of terrorism

 shall not be considered an act of w
ar. 

D
. P

articipation in professional sports; or involving aviation other than as a passenger in a pow
ered aircraft currently licensed for the carrying of passengers. 

E
. E

xpenses not considered m
edically necessary; or not recom

m
ended and approved by the attending physician.  

F. A
m

ounts covered under any occupational or other benefit plan, or any other insurance or public assistance program
. 

G
. Those claim

 expenses incurred after the P
eriod of Insurance or in the your hom

e country. 
H

. A
ny loss that occurs:  
1 - From

 m
edical expenses incurred w

ithin the U
nited S

tates; 
2 - W

hile traveling against the advice of a physician; 
3 - W

hile on a w
aiting list for a specific treatm

ent; 
4 - W

hen traveling for the purpose of obtaining m
edical treatm

ent. 
  This is a sum

m
ary of the coverages provided by the M

aster P
olicy.  M

ore details on this policy are available at w
w

w
.stm

services.com
/prod01.htm

l 
 


