HEALTH INSURANCE FORM

Name: __________________________________________________________________

Address*: _______________________________________________________________

E-mail: _________________________________________________________________

Telephone: ______________________________________________________________

*Be sure to indicate an address where you can be reached in the next few weeks.  

Please note that for your own convenience and safety you are required to have health insurance coverage valid during your stay in Rome.  If you have health insurance, make sure it covers you in Italy.  If you are not insured, you are required to enroll in the group insurance program RILA uses, which costs approximately $35.  

Remember that even if you have health insurance that covers you during your stay in Italy, it’s very important that you bring with you any medicine you are currently taking or which you might need in the coming months.  Please make sure to bring enough medicine to cover (or better still, to exceed) your maximum need for the period you will be in Italy.  Some American drugs are not available in Italy in the same forms as in the U.S. (or in many cases in any part of Europe), thus it could be very difficult and certainly pretty expensive for you to purchase such medicines while there.
( I have my own health insurance valid in Italy and I decline the insurance offered.

( I would like to enroll in the insurance plan and I accept my personal information being forwarded to the insurers who will contact me.  I agree to pay the $35 fee to the insurance company.

Your signature

_____________________________

Please send us this form with the rest of you registration forms before April 6th.
