
Student’s First Name: .......................................................................................................................................................................

Student’s Last Name:

Sex:.................................Age:.........................Country of Origin.......................................................................................................

Address in Canada............................................................................................................................................................................

Phone Number in Canada:........................................................................  Email address:.............................................................

School:...............................................................................................................................................................................................

Address of School:............................................................................................................................................................................

Start Date of Classes:................................How many months of Insurance do you require?......................................................

(It is recommended that you begin your student insurance coverage from the date of your arrival in Canada. Insurance coverage may begin thirty (30) days before 
classes start and extend up to fourteen (14) days after the end of classes.)

Start Date:..................................... End Date:.............................................Date of Arrival in Canada:.............................................

Additional Comments:.......................................................................................................................................................................

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

If you have any other questions or comments, please use the space provided below.  We will do our best to serve your 

needs...................................................................................................................................................................................................

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

Cost: Langara College, Think Tank Training Centre and Columbia College are $50.00/month*. All other schools are $60.00/month*.

 

Please fax application to: 1.604.731.3137 or email to: info@axisinsurance.ca

Axis Insurance Managers will confirm your application within 48 hours. This form constitutes an application for insurance coverage 
only and does not guarantee coverage. We are not responsible for lost or misdirected applications.

Once the application is approved, you will be notified by email.

*Subject to change upon review*

Student Sure Medical Insurance Application

Axis Insurance Managers Inc.
“Quality Insurance for Quality Clients”

1108 W. 8th Avenue | Vancouver, BC | V6H 3Z5 t. 604.731.5328 | f. 604.731.3137

www.axis insurance.ca


