
Provence… Perfectly

Proof of Insurance

Please fill out this form, sign, and it notarized. Return all paperwork by mail to Liz Priestley, 9501 Coach Way, Chapel Hill, NC 27516.  Remember to include a copy of your policy.

I, ________________________________________, hereby certify that I have purchased medical insurance that meets the requirements for insurance set forth in the Provence… Perfectly guidelines and procedures. The insurance is sufficient to cover general medical expenses as well as medical evacuation during my participation in the program. Attached to this form is a copy of my insurance card or policy confirmation letter containing my policy number.

Name of Medical Insurance Company ______________________________________________

Policy Number _________________________________________________________________

Please list company's phone numbers to call in case of emergency or if you need to file a claim:

Within USA ___________________________________________________________________

Outside USA __________________________________________________________________

I have also purchased Trip Cancellation Insurance:

Name of Travel Insurance Company ________________________________________________

Policy Number _________________________________________________________________

Please list company's phone numbers to call in case of emergency or if you need to file a claim:

Within USA ___________________________________________________________________

Outside USA __________________________________________________________________

Signature __________________________________________________ Date _______________

Signature of Notary Public________________________________________________________ 

Date _________________________________________________________________________

