CBM FIELD WORKER INSURANCE REQUEST FORM
INTRODUCTION — PLEASE READ

The information you supply in the Field Worker Insurance Request Form is necessary for you to be covered by the CBM corporate
travel policy. A separate form must be completed for each member of the team including accompanying children.

The information you supply is considered confidential in that its contents are only for the consideration of the CBM Committees.
Any visit lasting more than 60 days will require special arrangements and will not be covered by this form.

Medical certificates are not required. However, the CBM encourages all field workers to have a medical consultation prior to de-
parture overseas.

1 Personal Details

INAME: BrOtNEI/SISIEI™ ...ttt h e bt e et et e e h et ekt et e e e bt et e e eae e et e e e ae e eab e e sbneebeeseneenteenaneenne
AAIESS: .ttt ettt h et h e E e b a b e E e ea et oL e e e et e b e e e Rt e eh e e e b e e e R et e Rt eh et e b e e nhe e e Rt e e ae e e bt e s ae e b e neneereenans
.................................................................................................................................................. Postcode: ..o
Passport NO: .....ooiiiiiii e EXPIres: .....ococvviiirieiiee e Country: UK/Other* ........cccccvvennen.
Telephone: (Private) ... (WOrK) e (Mobile) ...oovvrieeeiiieee e
Date of Birth: .......cooiiii Marital Status: ........ccccceviiiiieniens Ecclesia: .....ooooviiiiiiiiceee
2Nextofkin
NaME: Brother/SISter™......... et e e e e e e e e rarbe e e e e e eeanes Relationship: ......ccccccoeiieiiieiieeiins
e o[ = OO P R RUP RPN
.................................................................................................................................................. Postcode: .......cccooiiiiiiicnce,
Passport NO: .....ooiiiiiiiiiee e EXPIres: .ooovieeiiiieeeeiee e Country: UK/Other* .........cccoceeeenn.
Telephone: (Private) ........ccccooiiiiiiiiieee (WOrK) e (Mobile) ...oovvieieiiieiiec e
ECCIESIA: .

3lntenions
[0 Yo Lo W B Ly g Lo g POV P PSR RUSTPPROTRN
Intended Departure Date: ..........cccoocvviiiieeiiiineneec e Intended Return Date: ........coooiiiiiiii e

Please ensure that your passport has a minimum of six months prior to expiry following the date of your return to the UK.
Total length of time away (days):.....ccccccveerieeeiiieeeiieene Leisure travel component (days):......cccoeiueeeeiieeeiieeeniee e

Please ensure you leave as much detail as possible (such as an itinerary) with a member of your family or ecclesia in case of
emergency.
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AGREEMENT/COMMITMENT

1. | have read the CBM Handbook and | am prepared to abide by the policy guidelines laid down by the CBM to which all rep-
resentatives of the CBM are expected to adhere. These guidelines include reference to giving of welfare in either money or
gifts, as well as my relationship with brethren and sisters, ecclesia, local peoples and government bodies in CBM areas.

N

| understand that, unless exceptional circumstances prevail, the CBM does not accept responsibility for any loss, injury or
inconvenience sustained by me during my activity as a CBM representative.

3. 1 will not drive any vehicle in mission areas unless approved by the CBM link man.
4. | understand that any information which is incorrect would invalidate the insurance.

AGREED TO AND SIGNED ... e e DATE: ..,

Please forward a copy of this form to your Trip Leader. Trip Leader to forward to Country Link Man, Area Secretary and Insur-
ance Coordinator.

CBM COMMITTEE USE ONLY

Received by Area Secretary (date): .........cccoovveeeevinnnen.n. Received by Insurance Coordinator (date): .........ccccceeviiiiiieeiiiiiieeeeee

Version: March 2009



