
Diplomat 
America

Accident & 
Sickness Plan that 
covers you inside 
the United States 
(15 days up to 365 

days)

Diplomat America is Underwritten by C&F Cayman 
SPC for and on behalf of ITI SP;
(excellent) by A.M. Best.

Infplans.com
tel: 408-222-1110







 



 

 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 



 

 





Enrollee Application - Diplomat America 
Please Note: Coverage is not available for residents of the United States, Australia, or Iran, or any travel outside the United States. 

Last Name: First Name: Middle: 

DA: 5/2023 

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

Home Country Address: ____________________________________ _ 

City: ____________ State: ____ Zip Code: _______ Country: ___________ _ 

Passport Number: _________________ Issuing Country: _______________ _ 

For Accidental Death Benefit: 
Beneficiary: ____________________ Relationship: ________________ _ 

Address: ________________________________________ _ 
Send Policy to: Email D Postal Service D Check box if Home Country Address is the mailing address D 
Name: __________________ Address: _____________________ _ 

City: ____________ State: _____ Zip Code: _______ Country: __________ _ 

Email: Phone: 
------------------------- ----------------

Requested Effective Date: __________ Termination Date:__________ Total# of Days (B) 
(Include First and Last Days in calculation: Must be purchased for a minimum of 15 days; Maximum 365 days)I I 

Plan Maximum (Circle One) Deductible Factors (Circle One) (C) Optional Benefit Enhancements & Factors (Circle All That Apply) 

Plan A- $50,000 $0 = 1.3 $500 = 0.9 (D) Enhanced AD&D Benefit (Age 18+):

Plan B - $100,000 $50 = 1.2 $1000 = 0.8 (E) Athletic Sports & Hazardous Activity x 1.25

Plan C- $250,000 $100=1.1 $2500 = 0.7 (F) Special Sport Flat Rate:

Plan D- $500,000 $250 = 1 $5000 = 0.6 List Table & Option #:

Plan E - $1,000,000 

Calculating Your Plan Cost Date of Birth 
Name of Persons to be Insured Gender (MM/DD/YYYY) Daily Rate Plan Premium 
Enrollee: Mor F _j_j 
Spouse: Mor F _j_j 
Child: Mor F _J_J 
Child: Mor F _j_j 
Child: Mor F _j_j 

Total Daily Plan Cost (A): 

X = X = 

Total Daily Plan Cost (A) X Total # of Days (B) = Sub-Total X Deductible Factor (C) = Sub-Total 
+ = X + + $5.00 

Enhanced AD&D (D) = Sub-Total X Benefit Enhancement (E) + Special Sport (F) + Admin Fee 

Factor 

Total Plan Cost: I ICoverage cannot begin until Global Underwriters receives 

your completed enrollment form and correct plan cost. 

Payment Method: Check/Money Order (Paf.able to Global Underwriters) MasterCard / Visa / Discover 

Card#: - - - Expiration Date: __ / __ 
---- ---- ---- ----

Cardholder Name: Signature: 

Cardholder City: State: Zip Code: 
I have read and fully understand the exclusions list and agree to the Subscription Agreement on this brochure. Check or money order must be made payable to 

Global Underwriters Inc. All plan cost payments must be paid in U.S. Dollars at the time enrollment coverage is made. If paying by credit card, I authorize 

Global Underwriters Agency Inc. to bill my Visa/MasterCard/Discover account for the total plan cost. Coverage purchased by credit card is subject to validation 

and acceptance by the credit card company. I hereby subscribe to the Diplomat America plan and enroll in coverage for which I am eligible under the plan 

issued by C&F Cayman SPC for and on behalf of ITI SP. 

Date: Signature of Insured or Proxy: 

Agent Name/#: Infplans.Com GA Name/#: 
Note: The insurance offered under the Plan Document, is not subject to, and will not be administered as a PPACA (Patient Protection and Affordable Care Act) insurance plan. 
PPACA requires certain US residents and citizens obtain PPACA compliant insurance coverage. The policy and Plan Document is not subject to guaranteed issuance or renewal. 

Infplans.com


