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H-2B Medical Insurance Request and Payment Form
Date Submitted:
Participant Name:

Participant ID # (if available):

Participant E-mail Address (required):

Participant Phone:

Participant address in the United States:

Participant home (permanent) address:

H-2B Program Start Date (MM/DD/YY):

H-2B Program End Date (MM/DD/YY):

Start date insurance request (MM/DD/YY):
End date insurance request (MM/DD/YY):
Note:  Your insurance can begin before your program dates, but it must run until the end of your H-2B Program (dates on your USCIS approval notice).  You are eligible for insurance coverage as long as you are not back in your home country.  This form and payment in full  must be submitted at least two weeks prior to your insurance start date for processing time.

Insurance cost $43 USD per month
Number of months: 

Total amount ($43 X number of months):
NOTE: If less than two weeks of a month is requested, the cost will be split in half.  If the time requested is two weeks or more, the full monthly amount will be charged.  If it is less than two weeks, the charge is $21.50 for that period of time.
Credit Card Info:
Cardholder’s name: 
Billing Address:                                                                 

City:




State:



Zip Code:
Phone Number: 
Card Type (American Express, MasterCard or Visa):
Card Number: 
Expiration Date: 

Security Code (last 3 digits on the back of the card): 
Amount to be billed: 

I hereby authorize Alliance Abroad Group to charge $              to the above referenced credit card.

Cardholder‘s Signature: 





Date:
Please fax the attached sheet to:

413-460-3502 Attn: H-2B Department

Or scan and email to:  H2Binsurance@allianceabroad.com

Or send to:  H-2B Department

Alliance Abroad Group

1221 S Mopac Expwy, Suite 100

Austin, TX 78739

*********************************OFFICE USE ONLY************************************

H-2B Department Signature:




Date:
Finance Department Signature:




Date:

Date processed: 

Authorization Number: 

