
 
 
   

SUBSCRIPTION FORM  
 

NAME & Surname : Date of Birth :  ______/_______/________            

Address : 
 
 
 
Post Code :                      Town : 
 

Occupation :............................................................. 
 
Telephone :...............................................................
 
Email :....................................................................... 

Marital status  O Married    O Single   O Widowed 

O Divorced     O Others : 

How do you want to pay ? O Monthly  

O Quarterly O Half-yearly O Yearly 
 
 
 

ee 
 

OPTION 
from 18 to 65 

years (1) 
From 66 to 77 

Years (1)  Action Level Compensation 

SINGLE  
(monthly premium) 
_________________ 

 
FAMILY 

(monthly premium) 

10 € (2) 
 

____________
 

20 € (2) 

13 € (2) 
 

____________
 

26 € (2) 

Compensation 
from 5% 

permanent 
functional 

impairment 

Up to 1.000.000 € per 
event guaranteed, and 
per person insured (3) 

Reimbursement for 
funeral expenses up to 

5.000 € per person 
insured

Please mark with a 
“X” option chosen O SINGLE  O  FAMILY 
 

 
(1) In case of family cover, if one of the insured is more than 65 years old, we apply the premium applicable to age group 66 to 

77 years. 
(2) Monthly premium all tax included. Including 0,10 € entrance fees 
(3) The guarantees are limited to the conditions provided on the information leaflet as per general conditions shown on page 2 – 

Protection Familial. 
Your subscription is effective for 1 year minimum and is automatically renewed each year on the 1st of January. 
Your cover will take effect from the date indicated on the present form. This date cannot be earlier than the date of receipt of your 
application. 
This subscription form and the information leaflet form are General Conditions. You will receive by post the “Certificat d’adhésion” 
which represent your definitive contract. 
 
 

Date: ___ / ___ / _________ Signature: ............................. 
 

----------------------------------------------------------------------------------------------------------------------------------------------
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


