UNITED METHODIST VOLUNTEERS IN MISSION

Chinstiandone v achon!

United M ethodist Volunteersin Mission Phone: 404-377-7424
Southeastern Jurisdiction Office of Coordination FAX: 404-377-8182
315 West Ponce de Leon Avenue, Suite 750 EMAIL:
Decatur, Georgia 30030 sejinfo@umvim.org

www.umvim.org

TEAM ROSTER

Please type, or print clearly, team member names as you
would like them to appear on the team certificates.

TO REGISTER AND INSURE YOUR TEAM YOU MUST COMPLETE THIS TEAM ROSTER:

This form must be received by the UMVIM office at least 2 weeks before travel.

NAME MAILING PHONE DATES OF DATE OF BIRTH
ADDRESS TRAVEL
Depart - Return
1. Team Leader:
Team Leader email:
2.
3.
4,
5. . .
Email address, mailing address and
3 phonenunber are required only for
Team Leade, not Team Members.

7.
8.
9.
10.
p——- Where areyou from?
i

International Teams: Persons @ =3 Eonflergﬁce o District

Domestic Teams Persons @ =3 ocal Lhurc -

Add. Onli S _ Where areyou going?

. Online Registration fee Persons @ =3 COUNTRY
Persons @ perperson =$ )
Total Submitted $ PI'O_]C(?'[ Name
Location

Check enclosed ( ) Mailed( ) Paid on-lineviatheUMVIM website( )

Make a sinale check pavable to UMVIM. SEJ
PAGE NO. OF

FOR THE LATEST VERSION OF THISFORM GO TO: www.umvim.ora/forms.htm

COVERAGE SELECTED (CHECK ONE) $10,000( ) or $25,000 ( )

use extra pages as needed



| nstructiong

Effective June 5, 2008

1.

©ooNO O

Have eachteam member completethe Missioner
Profile and Releaseof Claim form (available on-line
at http://www. umvim.org/mpma.pdf).

Fill out all required information on pagel of the
IEERERE. Email address,mailing addressand
phonenumber must be listed for team leade; this
information is unnecessaryfor other team
members.

. Useextra copiesof the if necessaryfor

more than 10 members(and indicate number of
total pages).
Calculate Registration Fee.
a. International - $15 per person
b. Domestic- $10 per person
c. For online registrations, enter the number of
team members,at $1 a person,and add to
total.
Calculate insurancerates from the table below.
Add and total the amount submitted.
Indicate if checkis enclosedor paid on-line.
Mark which coverageyou haveselected.
Tell uswhereyou are from and where you are

going.

10. Sendall Missioner Profiles and [EEEInIREE ]| to
the UMVIM, SEJ office EIREESVANEE S i@

travel,

INSURANCE RATES PER PERSON
(NOTE: THE ENTIRE TEAM MUST SELECT THE SAME COVERAGE AMOUNT)

COVERAGE OVERVIEW

Through outstanding work by CMA Agency, Gainesville, GA, and Ms. Brook
Dye and Ms. Athena McQuillen, there are significant improvements in the
insurance benefits provided through our ongoing team insurance program at

UMVIM, SEJ.

Coverage will be with Seven Cornersinc., underwritten by Lloyd’s of London.

The key aspects of our insurance program are:
1. Accident Coverage AND Medical Coverage areincluded for all
insured teams. Coverage limits have increased.
a.  Our policy has limits of $10,000 or $25,000 and includes both
accident and illness (after $50 deductible). You choose the

limit.

b. Coverage includes a pre-existing condition waiver of up to

$15,000.

2. Medical Evacuation/Repatriation are $100,000.

3. Trip Interruption coverageis included up to $5,000. The covered
person will be returned home if there is the death of an immediate
family member, or serious damage to the insured’s principal dwelling.

4. Lost luggageis covered up to $250.

5. Emergency Medical Reunion coverage is included for one person in
case of Medical Evacuation or Repatriation.

6. Return of Minor Children traveling with a parent is now covered.

Coordination of benefits continues under this program.

Complete details of this
coverage will be sent after we
receive and process your Team
Roster.

International coverage is on a
reimbursement basis.

Evacuation coverage is
implemented by Seven Corners,
Inc. after confirmation with local

United Methodist Volunteersin Mission
Southeaster n Jurisdiction Offi ce of Coordination
315 West Ponce de Leon Avenue, Suite 750
Decatur, Georgia 30030

Phone: 404-377-7424

FAX: 404-377-8182

sejinfo@umvim.org

www.umvim.org

Requests for refunds due to cancellation
that are received less than one week
prior to departure will be considered on a

medical personnel at the site of
the incident.

case-by-case basis, in consultation with
our insurance carrier. Applications for
insurance received less than 72 hours
prior to trip may not be processed.
Please check with us!

Number of Days Coverage Amount Coverage Amount
$10,000 $25,000
0-4 11.00 13.00
5-10 14.00 16.00
11-14 17.00 20.00
15-21 23.00 25.00

Toreceiveinsurancefor atrip of 22-365daysduration,
please contact the UMVIM, SEJ office at 404-377-7424




