
Section 2:  To be completed by BUPA International/Intermediary

Section 3:  To be completed by the Group

Section 1:  To be completed by the Intermediary

Sales Advisor / BUPA International contact name

Duration of contract

Level of medical cover

Level of assistance cover (choose one) None ❏ Healthline ❏ Evacuation ❏ Repatriation ❏ See enrolment forms ❏
Underwriting terms

Number of people to be covered

Intermediary name

BUPA International Intermediary number

Company name
to be displayed on invoices and documents

Start date (not 28th, 29th, 30th, 31st)

Number of people joining now

Number of people to follow later 

If any of the requirements in Section 1 
have changed please give details here

GROUP SECRETARY DETAILS

Group Secretary name

Group Secretary address Address line 1

Line 2

Line 3

Line 4

Line 5

Line 6

Town

Country

Group Secretary telephone number

Group Secretary fax number

Group Secretary email address

My Group Details

Please complete this form, and return it to us with the completed member

enrolment forms, to the address below.  If you have any questions please contact us.

BUPA International, Russell Mews, Brighton, BN1 2NR, UK.

Telephone: +44 (0) 1273 208200 Fax: +44 (0) 1273 866583  Email: company@bupa-intl.com

continued overleaf



CORRESPONDENCE DETAILS

Group Secretary address ❏
Other (please complete below) ❏
Addressee

Correspondence address Address line 1

Line 2

Line 3

Line 4

Line 5

Line 6

Town

Country

Type of business
Standard Industrial Classification 

OTHER CONTACT DETAILS

Name of Web administrator
(if different to Group Secretary)

Web administrator telephone
Web administrator fax
Web administrator email address
Name of decision maker
(if different to Group Secretary)

Decision maker telephone
Decision maker fax
Decision maker email address

ADMINISTRATION OPTIONS

Please confirm where you would like us to send your member documents:
Via the Intermediary ❏
Via the Group Secretary ❏
Directly to the member ❏

Please confirm where you would like us to send your group documents:
Via the Intermediary ❏
Directly to the Group Secretary ❏

If staff are transferring from current BUPA International individual schemes, please confirm where pro rata refunds should be sent:

The Company ❏
The Member ❏
Transfer to Group Scheme ❏

I hereby give my consent for my Intermediary to view my subscription invoices online ❏ (please tick)

BILLING INFORMATION

•Please select the currency of your invoice Sterling  ❏ US Dollar  ❏ Euro  ❏

•Please select your method of payment Direct Debit (UK Sterling accounts only)  ❏
Credit card  ❏ Cheque/Bank transfer  ❏

•Please select your billing frequency Quarterly  ❏ Annually ❏

•Billing address Group Secretary address ❏ Correspondence address ❏ Other (details below) ❏
Addressee

Address line 1

Line 2

Line 3

Line 4

Town

Country

GROUP SECRETARY SIGNATURE

Signature

Date

IN
/210/2004


