
 

  
 
 
 
 
 
 
 
Acknowledgement Corporate Travel Insurance  
 
 

         “I/we acknowledge that I/we have our made our own assessment of whether the corporate 

travel insurance policy is suitable for the needs of employees and consultants (acknowledging 

that every ALEC member/non-member) would have very different insurance 

needs/requirements) and that I/we they have not relied upon the ALEC in determining that the 

insurance policy is suitable for me/us, including in particular that I/we have reviewed the 

exclusions and conditions in the policy wording and are aware of those matters and have made 

our own assessment that these exclusions and conditions are satisfactory and that if additional 

insurance cover is required the member/non-member will take out that additional cover 

personally.” 

 

Full Name _______________________________________________________________ 

 

Organisation _____________________________________________________________ 

 

Signed ___________________________________________ 

 

Dated _______________________________ 

 

 
 
 
 
 
 
 


