
CISI Medical Insurance Enrollment Information 
 
Name        Email:        
 
U#: U     Gender (circle):  M     F   Date of Birth (mm/dd/yyyy):     
 
Country:     Date of Departure:     Date of Return:    
 
Program of College:______________________________________ 
 
CISI Insurance is for academic purposes only. What is the nature of your visit to the country? 
 
               

 
 
 
 
 
 


