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Expert Insurance Solutions

Insurance & Risk Management

PROFESSIONAL INDEMNITY — GENERAL LIABILITY INSURANCE
AXDPAAIZH EITATTEAMATIKHY —T'ENIKHY AXTIKHY EYOYNHXY

TRAVEL AGENTS /TAZIAIQTIKOI IIPAKTOPEX
PROPOSAL FORM [ AITHXH AX®AAIZHY

I. GENERAL DATA [/ I'ENIKA XTOIXEIA

Company Name Ezxwvouia:

Address flicvOvvon: Website:

Tel | Tyi: Fax: Email:

Tax Registration Nr — Tax offici ®M- AOY: ............................... Lo

Year EstablishedEroc T0pvonc: ...............ccc.oouiin.... Member of IATA IMéloc IATA: [ ] YES[ ] NO

Are you a Member of Professional Associatidiors Méloc Enayysiuanicic Evoone [ YES[] NO
If YES, which one/sEdv NAI, oe noialeg?

PERSONNEL / IIPOXQITIKO

Owners -Partners/ Qualified staff/ Administrative Staff Seasonal Staff Total Nr. / Xdvolo
Io1oxctiTeg- Jovetaipor | Eidikeouévo mpoowmiko | A101kntikd TpocwmiKo Enoyixo mpoowmixd

Il. PROFESSIONAL ACTIVITY (Full description Attach copy of license from the National Touri€©rganization
AEIITOMEPHY I[IEPITPA®H APAXTHPIOTHTAX [lopoxoiovue emovvayte aviiypapo Adeiog Agitovpyios tovo EOT

Would you categorize your operation as@a yopaxtnpilote 1o ypageio oag wg:
a) Outgoing/ Eéepydusvo: ...% b) Incoming / Eicepyduevo: ...%

IIl. GENERAL QUESTIONS /TI'ENIKEXY EPQTHXEIY

1.

Electronic Reservations System subscrib&darno Hiextpovikov Kpatiioewv mov giote cuvopounthg:
AMADEUS [] GALILEO[] SABRE[] WORLDSPAN[] OtherAiio: [ ]

Total No of People - Clients handled kasar /2dvoio atduwv mov draxiviiOnray to mponyoduevo £tog.
1-3.000 ] 3-5.000 ] 5-10.000 ] 10-15.000 ] 15-20.000] Other: ............

Does your Firm operate its own tours or seltsda other agents or affinity / non-affinity gra®p L1YES [INO
H etaipeio oag opyovaver dikég e exdpoués 11 avobétel oe dAla talldiwtixd ypageia 1 opyoviouoog;
(If YES, please provide description or samplerothure/sAv NAI, dwate weprypogn 1 deiyuo. evrdmon)

Is your Firm involved in Adventure Tours (i.&iisg, rafting, etc.)? []YES [INO
H eraupeia cog aoyoleiton pe exdpopég Mepuéteiag (oxt, paeTivyk K.A.T.)

Are you member of a consortium or group practicermyaged in a project partnership? / L1YES [INO
Aviikete o€ komoto ouido 1 Kowompalio Etaipeiadv;

If YES, give the names of other members/partnetigtagir capacities in the consortium / partnersifipll information will be required.
(Note: If coverage is required for work done whilst a rbemof a consortiuna copy of the consortium agreement will be requiredl
Eav NAI dcdate tig ovouasies twv uehoviovveraipawv koi tg ooppetoyés tovg atov Owido 1 Koworpolia. ITApy otoiyeia.

(Zyu. Edv ypeiaotei kéloyn yia epyasics mov Oa ektedeatody epdoov o, siote pédog Kovompaliog, amaiteitonr aveiypagpo tov KovompakTiko)
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IV. TOTAL FEES (i.e. REVENUE — COST OF SALES) (last 2 years & mstiion for current yearPlease attach copy of your
latest balance sheet. If Law for your company formdoes not demand balance sheet, please attach yoatést tax
clearance together with your E3 /XYNOAIKO MIKTO AIIOTEAEXMA (oni. EXOAA — KOXTOX T[IQAHOENTQN)
(redevtaio 2 ypovio & extiunon yia to tpéyov). Emovvdyte tov tedevtaio 160loyioud cog. Omov o viouog dev amaatel Ty odvraln
[éxdoon 160l0y10100, emiovvawte to Exkabopiotikd Epopiag yio. ty ypiion tov mponyodusvov oikovoutkod étovg uali pe to E3
Aeitio Owovouikav XZroiyeiowv Eniyeipnoewv & Emitndeopatiaov.

201.. 201.. 201..
V. Breakdown of services & respective % of totaldes/Avilvoon vanpeoicdrv & aviiororyo Y% eni twv ovovolikdy auoifiav
0
[ 1| Group Travel (Outgoing)Duadixé tacidw Eéwr. |... % | [] Cruises Kpovaliépec - %
0
L 1| Group Travel (Incoming)duadixa talidia Ecwr. |... % | [] Conferences-IncentiveSivédpia & taliow kivijzpov | &
L | Ticketing kpatioeic- mwlijoeic Ewoitnpicov ... % | ] Other (specify) 4210 (avapépete): ....ooevveerennnn.n. %
[ 1| Hotel bookings (Local)Tevodoysicv EGmTeption | ... Y0 | ..o e e
1| Hotel bookings (Int/al)Esvodoyeiowv Eéwtepikot |... % The total should add up tollgow
To obvvolo Oa mpémer va obpoilel oe.
VI. PREVIOUS INSURANCE & CLAIMS INFORMATION / IXTOPIKO AX®AAIXHY & ZHMIQN
Have you previously been insured? (If so, pleasei§pbelow) /Yaipce aopdlion oto maperov; [JYES [INO
Insurance CompanyAdopaliotixii Etoipeio Policy Period llepiodog Aopdtiong Limit of Indemnity/ Opio xdloyng
a) Have any claims been made against your Firrmduhie past years? [JYES []NO
Exovv eyepbel alivoeis evavtiov s Etaipeioc oog ta teAevtaio ypovia,
. N
b) Are you aware of circumstances that may resuttaim® [JYyEs []NO

Ivawpilete va Eyer vrdpel Kamoro ovufav wov umopel vo, oonynoel oc oliwaon amolnuiwons
Where YES, give respective detail®@tov NAI, avapépore:

| declare that the statements and particularsigiRhoposal are true and that I/We have not migdtar suppressed any
material facts. In case insurance cover is condudi®Ve agree that this Proposal together with ather information
supplied by me/us shall form the basis of any Gantof Insurance effected thereon. /

Anladveror Tws o1 TOPATAVED OTOVIHOEIS Kol TANPOPopies eivar alnbeis kot dev Eyel ovykaloplel i oromua diotvmwbel
E0POAUEVO. KATI010 OVOIDIES TTOLYEL0. 2TV TEPITTWON TWOV GVLVOPBOEl aopotiotikn kdivyn, ovupwveitar n Tlpotaon ovty vo
amoteléael Ty Paon Aopaliotnpiov Zvufolaiov.

Date /Hugpounvia: ....... [ [ Company sealfoypapi -Zppayido

Signature / Name & Title (Partner/Principal/Diregto
Yroypowh | Ovouareradvouo & Titdog (Eraipog i AievOovtig)

IMPORTANT NOTICE /| YHMANTIKH SHMIQYH

1. All questions must be answered in order to okaaguotation. I'ia mpoopopd., mpénst va aravinbodv 6leg o1 epwtioes.

2.All requested supporting documents must accompdmy proposal. /Oia a (yrovueva mopactatikd mpémer va
OVVOOEDLOVY TNV QITHOT].

3. All information provided is confidential.d: minpogopicc épovv eumotevtind yopaxtipa.
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