


United Methodist Volunteers in Mission, Northeastern Jurisdiction
nej@umvim.org

United Methodist Volunteers in Mission-NEJ (UMVIM-NEJ) Insurance Application
 
First name _________________		Middle_______________		Last________________________________	
Birthdate (month/day/year) ____/____/____  	Conference 	____________________________________
Passport # (if leaving U.S.)______________________________	Expiration date_______________________ 
Church (Name & City)___________________________________Pastor’s name______________________	
Home Address___________________________________________________________________________
 	Street		City	State	Zip Code
Home phone_______________		Cell__________________		Email_______________________________	
Beneficiary 	       Estate/will ___ Name___________________		Relationship_________________________	
Date of Departure (month/day/year)___/___/___   Date of return ___/___/___        Total # days__________ 
Sending/sponsoring organization (church affiliation)_____________________________________________ 
Anticipated project/host organization________________________________________________________	
Destination State or Country_______________________________________________________________	

	Release of Liability (this must be signed by Applicant for application to be valid and to receive insurance).  I understand that the United Methodist church, the General Board of Global Ministries, and the United Methodist Volunteers-in-Mission, NEJ program assumes no liability for any personal harm or illness, or for loss of or damage to any property, that may come to me while serving as a person in mission. I, my heirs, personal representatives and assigns, hereby absolve the above named United Methodist groups and hold them harmless from any claim or demand which I, my heirs, personal representatives or assigns might conceivably assert for any such harm, illness, loss or damage. I intend to be legally bound by this statement.
 
Signed_______________________________________________Date _______________________________

Witnessed by _________________________________________Date______________________________	


	Coverage Level
	$25,000[footnoteRef:1]  [1:  Missioners aged 80+ years are only eligible for $25,000 of coverage.] 

	$50,000[footnoteRef:2] [2:  Missioners aged 75-79 years are eligible for $25,000 or $50,000 of coverage.] 

	$100,000 

	International
	$2.50/day
	$2.75/day
	$3.00/day

	Int’l w/ Sports
	$3.65/day
	$3.90/day
	$4.15/day



[bookmark: _gjdgxs]Total # days__________ x _____________ + $15 administrative fee = _____________ Total Due
 	days		rate
                  
Submit this form and payment to the team leader when complete. 
Team leader makes payment via credit card at: https://www.umvim.org/nej-insurance
Current policy details are also available at https://www.umvim.org/nej-insurance



