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Special events insurance
H ISCOX Proposal form

We require a signature in ink. For policies that are held in joint names each party should sign this declaration.

Name PHILIP NORMAND

On behalf of WHOLE STEP FESTIVAL

Position EVENT ORGANISER

Signature Date | 30 / 03 / 2021

Name

On behalf of

Position

Signature Date / /

Please check that you have completed all relevant sections then return the signed and dated form to us:
Email: eventinsurance@hiscox.com

Fax: 0800 042 0335/020 7448 6963

Post: Hiscox, PO Box 501, Sittingbourne, ME10 9AF

You should keep a copy of this form for your records.

Policies are underwritten by Hiscox Underwriting Ltd on behalf of certain syndicates at Lloyd's (managed by Hiscox Syndicates Ltd) and Hiscox Insurance Company
Ltd. Hiscox Underwriting Ltd is authorised and regulated by the Financial Conduct Authority. Hiscox Syndicates Ltd and Hiscox Insurance Company Ltd are
authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and Prudential Regulation Authority.

T 0800 042 0335 E eventinsurance@hiscox.com For training and quality control purposes, telephone
F 020 7448 6963 www.hiscoxgroup.com calls may be monitored or recorded.
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