¥ Holiday Travel Insurance
= Registration Form

CFMEU

CONSTRUCTION
AND GENERAL

1. Member Details

Title D.O.B

First Name

Surname

Union Membership Number

You must be a financial member of the union to be eligible for cover under this policy.

Current Home Address

| State | | Postcode |
Postal Address
(if different from above) State | Postcode |
Telephone Home| | Work | | Mobile
Email
Preferred contact method Phone [] | Email [ | Mail []
First Name
Surname | D.O.B | | | |
First Name
Surname | D.0O.B | | | |
First Name
Surname | D.O.B | | | |
First Name
Surname | D.O.B | | | |

3. Travel Details

Travel Destination

Travel Dates Departure‘ | / | / | ‘Return‘ | | | ‘Duration| |days

Please note, this policy will only cover you for 14 days of travel within Australia and 28 days of travel overseas. Additional cover will need to
be purchased for any extra days. For more information, call Windsor Management Insurance Brokers on (03) 9663 2411.

About this Insurance

This insurance is arranged by Windsor Management Insurance Brokers (AFS Licence Number 230747). This insurance is provided under a
Group Policy issued to BERT Pty Ltd ABN 82 010 917 281, which is underwritten by QBE Insurance (Australia) Limited ABN 78 003 191 035,
AFS Licence Number 239545 of 82 Pitt Street Sydney NSW 2000.

For any advice or enquiries please contact Windsor Management Insurance Brokers on (03) 9663 2411 or email gldtravel@wmib.com.au.

Both QBE and Windsor Management Insurance Brokers are committed to safeguarding your privacy and the confidentiality of your personal
information. Information about how we manage the privacy of personal information is provided on our websites at www.gbe.com.au or
www.wmib.com.au or in the policy wording.

Confirmation of Cover

If your registration is approved, Windsor Management Insurance Brokers will provide
you with a Policy Schedule to confirm your eligibility under the Group Policy within
two working days.
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