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VISUAL AIDS INSURANCE PROGRAM 
Application
	Your name:
	

	Your address:
	

	
	

	Tel. (home):
	

	Tel. (other):
	

	Your e-mail address:
	

	Your rehabilitation center:
	

	Registration date:
	

	Protection expiry/renewal date:  
	April 1st 

	Limit of liability:
	$25,000 per claim

	Cost:
	$25 annual (fix and minimum)

	2 payment options are available, please thick the chosen option:

· Check or money order – out to SigmaSanté

If this option is chosen, please complete and sign this form before returning it to the address indicated below, along with your check or money order.

· Online banking services
If you are one of the following financial institution’s client, you can make your payment directly from your bank account:

· National Bank of Canada (NBC)
· CIBC

· Desjardins
· Scotiabank
If this option is chosen, please complete and sign this form before returning it to the address indicated below. You will receive your invoice payable within 30 days to maintain your insurance protection in force. 

	

	Insured signature:
	

	Date :
	


Return address
SigmaSanté
a/s Services de la comptabilité 
2953, rue Bélanger, bureau 202 
Montréal (Québec) H1Y 3G4
   VR 2018-09-12
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