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What the Experts Say…  

Peter Greenberg 
Author, Travel Detective 
 
“…MedjetAssist does the best 
job for one very important 
reason. The fine-print 
disclaimers that you’ll find in 
other policies are virtually 
eliminated…I strongly advise 
you to consider this.” 
 
Randy Petersen 
Publisher, Inside Flyer Magazine 
 
“…No travel insurance plan or 
platinum credit card benefit 
provides the level of service that 
you get with MedjetAssist.” 
 
Andrew Harper 
Editor and Publisher, Hideaway 
Report –  
A Connoisseur’s Guide to 
Unspoiled Places 
 
“…Activating your MedjetAssist 
membership could well be the 
most important travel decision 
you ever make.” 
 
Joe Brancatelli 
Travel Columnist, Biztravel.com 
 
“…MedjetAssist guarantees 
medical evacuation on demand 
from virtually any U.S. or 
international destination at your 
request. No other service is as 
comprehensive and flexible.” 
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*Diamond membership program application available upon request for those ages 75 up to 85. 

Membership must be activated prior to departure from primary residence.  
Regular membership is available to residents of U.S., Canada, and Mexico. 
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2009 ANNUAL MEMBERSHIP ENROLLMENT APPLICATION 
Certain restrictions apply.  Diamond Plans available for members 75 or older. In addition to you, the Family Membership covers your spouse/partner and up to 

five unmarried dependent children up to the age of 19 (or up to age 23 if a full-time student).  To enroll, please complete all information below.   

SECTION 1 – Member Information 
 

��� �  Mr.  ��� �  Mrs.  ��� �  Ms.  ��� �  Dr.  ��� �  Rev. Spouse: __________________________ DOB: ___________ _  

Full Name: ___________________________________ ____________ Passport or Driver’s License#________________Exp.________ 

Passport or Driver’s License #____________________E xp._______ Child 1: ___________________________ DOB: _________ __ 

Home Address: _____________________________________ ______ Child 2: ___________________________ DOB: __ _________ 

_________________________________________________________ Child 3: ___________________________ DOB: __ _________ 

City: _________________________State: _______Zip: _ __________ Child 4: ___________________________ DOB : ___________ 

Mailing Address: __________________________________ ________ Child 5: ___________________________ DOB: ___________ 

City: _________________________State: _______Zip: _ __________ 

Telephone (day): __________________________________ ________  

Telephone (evening): ______________________________ ________     Method of Payment:  

E-mail: ___________________________________________ _______                   

Date of Birth: ___________ / ____________ / _______ _______ 
                                       (month)                     (day)                            (year)      
                      
Effective Date* : ______________________________________   
  

  

Referred By :  SL006- Columbine Consulting Services  

Please select a membership plan below. 
Must be below age 75. Diamond applications availabl e for those 75 to 85.  

          ��� �  New               ��� �  Renewal      

 Individual     Family     ½½½½ Extended Stay  (Expatriate)  

One Year ����  $250         ����  $385     | (91-180 Days)       ����  $420   ����  $535 

Two Year ����  $475         ����  $725     | (180-270 Days)     ����  $520   ����  $720    

Three Years ����  $675         ����  $1025   | (271 Days-1year) ����  $655   ����  $975                              BROUGHT TO YOU BY:  

Five Years ����  $1050       ����  $1,595       COLUMBINE CONSULTING 


�
�
�
� ����������������Add the Medjet “PLUS” to your Plan for $119 (per ye ar, for annual only)                                                               SERVICES 


�
�
�
� ����������������Add the Motorcycle Protection to your Plan for $25 (per year, for annual only)  

   Short Term         Individual       Family              ��������

   7 Days     ����  $95           ����  $170               ��������������������*Membership  must be activated prior to initial departure from p rimary residence  
   14 Days     ����  $115         ����  $215                                   90 day maximum per foreign trip. For extended-stay or expatriate membership 

   21 Days             ����  $150         ����  $270                                                   information see above or call MedjetAssist at (800) 963-3538. 

   30 Days     ����  $180         ����  $335                              Must be under age 75 during membersh ip period on  2, 3 or 5- year memberships.  

  Departure (effective) Date:_____________                              Diamond applications a vailable for those 75 to 85 years of age.  

  Return ( expiration ) Date: ________________ 
 

PLEASE FAX COMPLETED APPLICATION TO (800) 863-3538,   OR MAIL TO:  MedjetAssist, P.O. Box 43099, Birmin gham, AL 35243-0099 
Member benefits are available worldwide when traveling more than 150 miles from your primary residence, but may be limited 

 in countries where U.S. Department of State travel restrictions apply.  This membership is non-refundable and non-transferable. 
THIS IS NOT AN INSURANCE POLICY 

MedjetAssist  ·   PO Box 43099  ·   Birmingham, AL  35243-0099  ·   (800) 963-3538  ····   www.medjet.com/CCS  
MedjetAssist reserves the right to change or amend the information on this form without prior notice:  form printed 12-2008 

SECTION 3 – Family Information 

SECTION 4 – Payment Information 

��� �  Check or Money Order Enclosed 
(Please make checks payable to MedjetAssist) 

��� �  VISA                   ��� �  American Express  

��� �  MasterCard        ��� �  Discover  

Card Number:  

________________________________________ 

Expiration Date: _______ / _______ 

________________________________________ 
Name exactly as appears on card  (please print) 

________________________________________ 
Signature  

SECTION 2 – Membership Plans 


