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ATMC NZ INSURANCE REQUEST FORM 
Student’s 
Name 

First Name            Last Name 
 

Student ID 
no. 

ATZ 0 0 0 0    

Date of 
birth 

D D M M Y Y Y Y Insurance 
start date  

D D M M Y Y Y Y 

Sign  Date  

  
Please choose type of insurance ( tick one ) 
 Orbit Protect PRIME   
 Orbit Protect LITE  

 
 
Insurance Premium 

NZ$  
Number of months 

 

 
For ORBIT Protect 
 
Specified item cover  
(2% additional premium) 
 
 

NZ$ Item value NZ$                             x  2% 
Brand/model/mat. made of  

NZ$ Item value NZ$                             x  2% 
Brand/model/mat. made of  

NZ$ Item value NZ$                             x  2% 
Brand/model/mat. made of  

 
TOTAL PREMIUM 

NZ$  
Receipt ref. no.  

 
Type of payment (tick one) 

 Cash  
 EFTPOS (if credit card payment plus 3% charge) 
 Bank transfer (ASB Bank Account no. 12-3107-0033017-000) 
 Insurance payment included in the COOP Student receipt 

 
Payment received by 

  
Date 

 

 
For Registrar use only 
Insurance arranged 
 

By  Date  

Entered to Wisenet 
 

By  Date  

Scanned and saved to Wisenet 
 

By  Date  

 
For all terms, conditions, exclusions and excesses that apply to these insurance plans, please refer to this link. 

Orbit Protect https://orbitprotect.com/en_NZ/insurance-products/international-student-insurance/summary/  
 

 

 

                                           

https://orbitprotect.com/en_NZ/insurance-products/international-student-insurance/summary/
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