GLOBAL
WAKE FIIHEST

Center for Global Pr ograms ind Studies

iNext Travel Insurance Application

The iNext card provides supplemental travel and emergency medical evacuation insurance as required by Wake Forest
University. Coverage is for single trips only and for a maximum of 364 days. The card is not a substitute for primary
health insurance.

1.Submit completed application to the Center for Global Programs & Studies,116 Reynolda Hall.

2.Submit payment of $33.00. Payment may by accepted by cash, check, or departmental budget code. Make

checks payable to “Wake Forest University.”

Once the Center for Global Programs & Studies has processed your application, you will receive a Welcome e-mail from
iNext <iNext@ciee.org> that will contain your digital identification card and coverage details.

Name (first, middle, last):

Permanent Residence Address:

WEFU Affiliation (check one): Faculty 1 Staff (1 Graduate Student [0 Undergrad Student [1  Other [J

Date of Birth (MM/DD/YYYY):

School (check one): College I Schools of Business [1 Graduate [1 Law [ Divinity 1 Medical 0 Other (I

Academic Department, Office, or Student Organization (specify):

International Destination(s) (city, country):

Dates of Travel:

Purpose of Travel (Ex. Research, Richter, Conference, Scholarship Recipient, Professional Development):

Departmental budget code to be billed (if applicable):

Email Address: Gender: Male I Female O

(PLEASE PRINT CLEARLY)

Signature:

Questions? Contact GPS, <gps@wfu.edu> 336.758.5939

For Office Use Only:

Cash: Check: Budget Code:

Date Submitted to iNext: Effective Date:
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