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Enrollment Procedures
For quick and easy enrollment, contact your producer or 
MultiNational Underwriters® for online application instructions.
Online applications are processed in real-time, and you will be 

and complete an application form to be returned to MNU by 
e-mail, fax, or postal mail.  Applications submitted by e-mail, 
fax, or postal mail will be processed within two business days 
of receipt by MNU.

Payment Options
Coverage may be paid in full at time of purchase, or you 
may elect to make monthly payments.  If you elect the single 
payment option, you may submit your application online or by 
fax and pay by credit card, or you may submit your application 
by mail with payment by check, money order, or credit card.

If you elect monthly payments, payment by credit card is 
required and a small fee will be added to each payment after 

have 15 days to provide payment through alternate credit card 
information.

Eligibility
To be eligible for StudentSecureSM, Participants must meet the 
following requirements:
   (1) Must be a Full-time Student at a college or university,
        excluding online colleges and universities, or within 31
        days of being a Full-time Student at a college or

        an educational institution and performing work or
        research for at least 30 hours per week. The Full-time
        Student/Scholar status requirement is waived for
        Participants within the US holding a valid F-1 visa. 
        Full-time status requirements remain in force for 
        individuals holding M-1, J-1, or other category visas.
   (2) Must be residing outside Home Country for the purpose 
        of pursuing international educational activities.
   (3) Must not have obtained residency status in the Host
        Country.

Participants visiting the US must hold a valid education-related 
visa. A copy of the I-20 or DS-2019 may be requested.  For US 
citizens and residents, the Host Country must be outside the 
US, including US territories.

Full-time Student: A student at a college or university who
is taking 10 credit hours (undergraduate students) or 6
credit hours (graduate students). Individuals enrolled at 
colleges or universities that do not use a credit hour system 
must provide documentation of Full-time Student status.

Full-time Scholar: 
educational institution and is engaging in educational activities
for at least 30 hours per week. These activities may include but
not be limited to performing research in an area of specialty or
teaching for a temporary period of time.

Home Country: The Participant’s Home Country is the country
of Principal Residence as declared on the Application form.
The Principal Residence is the country of the Participant’s true,

Dependent Eligibility

Dependents must meet all of the following requirements:
   (1) Must be the Participant’s legally married spouse, or be
         the Participant’s unmarried child under age 19 years 

         maintenance.
  (2) Must accompany the Participant abroad on a similar visa
        or passport while the Participant engages in international
        educational activities.
  (3) Must be temporarily located outside the Participant’s
        Home Country (the Dependent’s Home Country is
        the same as that of the Participant, regardless of
        Principal Residence).
 (4) Have not obtained residency status in the Host Country.

Effective & Termination Dates
Coverage becomes effective on the latest of:
   (1) The moment we receive the application and correct 
         premium (if application and payment is made online or by 

   (2) 12:01am US Eastern Time on the date we receive your 
         application and payment (if application and payment is 

   (3) 12:01am US Eastern Time on the date you meet eligibility 
         requirements.

Coverage terminates on the earliest of:
   (1) 11:59pm US Eastern Time on the last day of the period 

   (2) 11:59pm US Eastern Time on the last date requested on 

   (3) 12:01am US Eastern Time on the date you no longer 

   (4) The moment of return to your Home Country (except as 
         allowed by the provisions of this coverage).

Extending or Renewing Coverage
After your initial purchase, you may extend your coverage 
up to a maximum of 12 months from the initial effective date.  
Provided there is no break in coverage, you will not be required 

limits be reset.

You may renew your coverage for up to 4 years as long as you 
continue to meet the eligibility requirements.  Renewal may be 

each renewal date.

After 4 years of continuous coverage or any break in coverage, 
a new plan must be purchased.  A new Application is required 
and you must re-satisfy your Deductible, Coinsurance, Pre-

Extensions and renewals must be made online with payment 
by credit card.  For additional information on extending or 
renewing your plan, please visit Student Zone (https://zone.
mnui.com/studentzone/).

Cancellations and Refunds
To be eligible for a full refund, the request for cancellation must 
be received prior to the effective date.  Cancellation requests 
received after the effective date will be subject to the following 
conditions:
   (1) A $25 cancellation fee will apply
   (2) Only the unused portion of the plan cost will be refunded
   (3) Only members who have no claims are eligible for 
         premium refund
   (4) After 60 days, no refunds are granted
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Assistance Services
All Travel Assistance Services are available to you 24 hours a day, 
7 days a week while your StudentSecureSM plan is in effect: 

Pre-Trip Health and Safety Advisories – Contact us for current 
passport, visa, inoculation and vaccine requirements as well as for 
up-to-date travel safety advisories. 
Livetravel Services – We will make emergency travel and itinerary 

ground transportation arrangements.
BagTrak – We are the industry leaders in tracking lost, checked 
baggage. We will help you locate your lost checked baggage and 
deliver it to you anywhere in the world.
Emergency Message Relay – We will relay messages to your 
family, friends and co-workers, helping you to maintain contact 
during an emergency.
Emergency Cash Transfers – We will assist you in arranging and 
obtaining cash transfers anywhere in the world.

Travel Assistance Services also include:

• Medical referrals 
• Assistance with prescription drug replacement 
• Dispatch of a doctor or specialist 
• Emergency travel arrangements for family members 
• Lost passport or travel documents assistance 
• Embassy and consulate referrals 
• Legal and accounting referrals 
• Bail bond assistance 
• Translation and interpretation assistance 

StudentSecureSM

and provision of any Assistance Service is not a guarantee of any 
SM.

Student Zone 

ready to respond.

Frequently, these and other issues can be addressed with a 
short visit to Student Zone. Student Zone is an online account 
management and resource tool that allows you to:

• Change personal information
• Renew coverage

   necessary forms
• Pre-Notify for certain medical procedures and hospitalizations
• Replace a lost ID card
• Locate doctors and hospitals within the PPO Network
• Study destination, weather and travel security information
  using our Travel Intelligence and Planning System (TIPS)
• Access health and wellness information
• View and download brochures, obtain policy information, 
  or get quotes for other products offered by MultiNational 
  Underwriters®.

You may access Student Zone by logging in at:
https://zone.mnui.com/studentzone/

Student Relations
At times, there is simply no substitute for human intervention. 
MNU’s Student Relations team is available 24 hours a day, 7 days 
a week to answer your questions and may be reached by students 
at no cost through our worldwide toll-free numbers. Immediate 
support is available in several languages and can be provided in 
many others with the assistance of a translator. If a translator is 
needed, the MNU Student Relations Specialist will arrange one.

How do I Apply? 
It’s easy.  Complete the enclosed 
Application and mail it, along with 
your payment, to:
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Winter Park, FL 32792

United States

Email: john@insurance-network.com



When you have an international insurance need other than an 
international student plan, consider these other products:

Atlas Travel Series
Comprehensive short term travel 
medical insurance for individuals 
traveling internationally.

Atlas

Atlas Group

Atlas Pro

CitizenSecureSM

MAP

IC+

Atlas Group Travel
The same quality coverage as the 
Atlas Series product at a discount 
group rate making it ideal for student 
groups, missionary organizations and 
corporations.

Atlas Professional
Provides coverage similar to the Atlas 
Travel Series tailored to meet the 
needs of professionals traveling abroad 
several times throughout the year.

CitizenSecureSM

Provides annually renewable major 
medical coverage for individuals and 
families. This plan is available to 
citizens in locations around the world.

MultiNational Accident Plan
Coverage for accidents that result in 
disability or death, including Acts of War 
and Terrorism.

IC+ International Term Life
Provides term life insurance for 
individuals who require international 
personal and business protections.

GroupSecureSM

GroupSecureSM

Dependable, high quality medical 
insurance for US-based organizations 
with employees overseas or non-US 
organizations employing expatriates, 
third-country nationals, or key local 
nationals.

Monthly Rates – Effective through 04/30/08 

       StudentSecure   Select – USCitizens
Age Participant

Only
Participant
& Spouse

Participant
& Children 

Participant
& Family

Under 19 $50
19-23 $50 $323 $195 $453
24-30 $50 $404 $211 $534
31-40 $114 $563 $244 $691
41-50 $189 $630 $319 $758
51-64 $255 $703 $385 $831
65+ Contact MultiNational Underwriters.

       StudentSecure   Select – Non-US Citizens
Age Participant

Only
Participant
& Spouse

Participant
& Children

Participant
& Family

Under 19 $60
19-23 $80 $374 $225 $524
24-30 $95 $468 $245 $618
31-40 $172 $650 $283 $819
41-50 $295 $728 $369 $878
51-64 $380 $813 $445 $963
65+ Contact MultiNational Underwriters.   

       StudentSecure   Budget – US Citizens
Age Participant

Only
Participant
& Spouse

Participant
& Children 

Participant & 
Family

Under 19 $33
19-23 $33 $193 $114 $299
24-30 $33 $295 $143 $383
31-40 $92 $365 $195 $475
41-50 $120 $439 $278 $556
51-64 $175 $476 $348 $591
65+ Contact MultiNational Underwriters.

      StudentSecure   Budget – Non-US Citizens
Age Participant

Only
Participant
& Spouse

Participant
& Children

Participant &
Family

Under 19 $40
19-23 $43 $261 $132 $347
24-30 $82 $342 $165 $443
31-40 $130 $422 $226 $550
41-50 $210 $508 $322 $644
51-64 $285 $549 $403 $684
65+ Contact MultiNational Underwriters.®

®

®

®

SM

SM

SM

SM

Rates include Surplus Lines Taxes and Fees when applicable
Privacy Policy
MultiNational Underwriters® respects individual privacy 

consumers, business associates, and others.  Please contact 
us or visit our website to obtain a full version of our Privacy 
Policy.

14 15



StudentSecureSM Application
MultiNational Underwriters®

Lloyd’s Coverholder 

Enrollment Information – Please complete all sections.  Enter Spouse and Child 
details only for dependents to be covered under this plan. 

Plan Selections – Please make a selection in each 
section.  Choose single OR monthly payments. 

Name (First and Last) Date of Birth 
(MM/DD/YYYY) Gender Citizenship Type of coverage selected:  

  Student Only   Student & Spouse 
Participant      Student & Children   Student & Family 

Requested Effective Date: _____  / _____  /  200__ 
Spouse    

Plan level selected: 
  Select 

Child      Budget 

Single Payment – I want to pay in full now.Child    
Monthly cost from rate tables on page 14: ________ Child    

Multiply by # of months to be covered: x  _______ 
Complete Mailing Address Home Country 

Total amount due: ________ Host Country 
Monthly Payments – I want to be automatically 
charged each month. Email Telephone
Monthly cost from rate tables on page 14 

(This amount will be charged now): ________ Name of University State (if in US) Type of Visa (I-94) 
Non-US Citizens Only 

Add $5.00 administrative charge: +      5.00 
 Undergraduate      Graduate      Scholar 

 Number of Hours Enrolled ________ 
 F-1 M-1 
J-1 R-1 Monthly amount due (This amount will be 

charged each month after the first): ________ Date of Departure from 
Home Country 
_____ / _____ / _____ 

Date Classes Begin 

_____ / _____ / _____ 

Date of Return to Home 
Country 

_____ / _____ / _____ # of months to be covered: ________ 
Payment Method:  Check/Money Order  Discover  MasterCard        American Express  Visa 
Credit Card # Expiration Date Complete Billing Address 

Name as it appears on card 

Signature Daytime Phone Number 

Check or Money Orders should be made payable, in US dollars, to MultiNational Underwriters®.  If paying by credit card, I authorize MultiNational Underwriters® to debit my Discover, VISA, 
MasterCard or American Express account for the amount specified above.  If I have selected a monthly plan, I hereby request and authorize MultiNational Underwriters® to debit my Credit Card 
account for the proper installment amounts on the due dates of the installments.  This authorization will remain in effect for the duration of the Coverage Period elected or until revoked by me in 
writing.  Coverage purchased by credit card is subject to validation and acceptance by the credit card company.   
I hereby apply for membership in the Atlas/International Citizen Group Insurance Trust, Hamilton, Bermuda and for the insurance provided to members by Lloyd’s.  I understand that the insurance 
applied for is not a general health insurance policy, but is intended for use in the event of a sudden and unexpected event while pursuing educational endeavors outside my Home Country.  I 
certify that I am a Full-time Student or Full-time Scholar as required by the definitions of this policy.  I understand this insurance contains a Pre-existing Condition exclusion, a Pre-notification 
Penalty and other restrictions and exclusions.  I understand that renewal of this insurance may only be transacted online and will not be effective unless such transaction is made within the six (6) 
months immediately preceding my current coverage expiration date and confirmed in writing by MultiNational Underwriters®.  I understand that the information contained herein is a summary of 
the Master Policy and that I may obtain a complete copy of the Master Policy upon request to MultiNational Underwriters®.  I understand that Lloyd’s, as underwriter of the plan, is solely liable for 
the coverage and benefits provided under the insurance.  I understand that Lloyd’s operates as an approved, non-admitted insurer in all states of the United States except Illinois and Kentucky 
where they are admitted.  As such, claims under this insurance may not be made against any state guaranty fund.  I understand and agree that the insurance agent/broker, if any, assisting with 
this Application is a representative of the Applicant.  If signed by a representative of the Applicant, the undersigned warrants his/her capacity to so act.  If signed as guardian or proxy of the 
Applicant, the undersigned warrants his/her capacity to so act.  By acceptance of coverage and/or submission of any claim for benefits, the Applicant ratifies the authority of the signer to so act 
and bind the Applicant. 
Signature of Applicant Date of Signature 

Signature of Spouse Date of Signature 

FOR PRODUCER USE ONLY 
Producer ID Number: Producer Name:

Company Name & Address: Telephone:

Fax:

Signature: E-Mail Address:

SS APP 02.08 

John K Arnold99426

INSURANCE-NETWORK.COM
5415 Lake Howell Rd. Suite 325 
Winter Park FL 32792 United States

407-592-0311

407-386-7053

john@insurance-network.com
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Johnny
Text Box
For information, quotes, application and issue
Please contact
John K Arnold Insurance
5415 Lake Howell Rd # 325
Winter Park, FL 32792
Ph:   407-592-0311
Ph:   888-592-0311
Skype: john.k.arnold
Email: john@insurance-network.com
Quotes, application and issue done right online at
International Website:  http://www.insurance-network.com




For more information including
Online quotes, application and issue

John K Arnold Insurance
5415 Lake Howell Rd #325

Winter Park, FL 32792
Ph: 407-592-0311
Ph: 888-592-0311
Skype:      john.k.arnold

International website: www.insurance-network.com
Email: john@insurance-network.com

Thanks for visiting
Please let me know how I can help you

http://www.insurance-network.com/
http://www.insurance-network.com/
http://www.insurance-network.com/
mailto:john@insurance-network.com?subject=Inbound USA
mailto:john@insurance-network.com?subject=Inbound USA
mailto:john@insurance-network.com?subject=Inbound USA



