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US / CANADIAN MOTORCYCLE 

INSURANCE QUOTE APPLICATION 
PLEASE WRITE CLEARLY 

 

POLICY EFFECTIVE DATE:   DAY_________MONTH__________YEAR__________  

 

 

INSURANCE COVERAGE FOR HOW MANY MONTHS: 1_____ 2_____ 3_____ 4_____ 5_____ 6_____ 

 

 

FIRST NAME ___________________________________LAST NAME ______________________________________________ 

 

 

PHONE NO. ____________________________________  FAX NO. _________________________________________________ 

 

 

E-MAIL ADDRESS  __________________________________________________________________________________  

 

 

MAILING ADDRESS __________________________________________________________________________________ 

 

 

CITY/COUNTY ________________________POST CODE __________________________COUNTRY ___________________ 

 

DRIVER INFORMATION: 

          
              BIRTH DATE                                                 MARITAL STATUS                                   SEX 

DAY MONTH YEAR SINGLE MARRIED MALE FEMALE 

       
                       

OWN A HOME:   YES ______    NO______      MOTORCYCLE SAFETY COURSE:   YES _______    NO_______ 

 

PRIOR / CURRENT MOTORCYCLE INSURANCE:  YES _______    NO_______ 

 

VEHICLE INFORMATION:   

 

YEAR  

 

      MAKE 

 

         MODEL 

NO. OF 

CC’S 

 

                          FRAME NUMBER 

     

 

 

YEAR  

 

      MAKE 

 

         MODEL 

NO. OF 

CC’S 

 

                          FRAME NUMBER 

     

 

COVERAGE OPTIONS: 
 

OPTION 1 3RD PARTY LIABILITY – Bodily injury per person / Bodily injury total per claim / Property damage  

US$50,000 / 100,000 / 25,000__________ US$100,000 / 300,000 / 50,000__________ US$250,000 / 500,000 / 100,000_________ 

 

 

OPTION 2  UNDER INSURED / UNINSURED MOTORIST COVER: INCLUDED WITH OPTION 1 

 

 

OPTION 3 COMPREHENSIVE / COLLISION COVER, $500 EXCESS (deductible):  YES_______  NO_______ 
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ROADSIDE ASSISTANCE 

 
Plan duration: 
1-3 months ($34.95) _____ 4-6 months ($39.95) _____ 1 year ($49.95)____ 
 
All rates & coverages are listed and charged in US Dollars. Membership can be cancelled prior to policy effective date 
only! 
 
 

REQUESTED POLICY EFFECTIVE DATE: _________________ 
Coverage becomes effective when payment is received & membership number is assigned 
 
 

Coverage includes: 
• 800# Dispatch / Assistance Service in the USA, Alaska, Canada, Hawaii & Puerto Rico, available24/7 Dispatchers 

handling your roadside assistance calls will ask for the following details on the situation 
• Member name & plan type (advise them that you are a customer of Motorcycle Services LLC) 

• Location of the breakdown 

• Type of assistance needed 

• Motorcycle (model & style) 

• Destination of tow (if needed) 

• If a motorcycle trailer/sidecar is involved 

• Emergency Roadside Service 
i.e. having gas or a battery delivered 

• Emergency Towing Service 
taking you and your motorcycle to the nearest motorcycle repair facility 

• Coverage is $150 maximum per tow. The customer pays balance over $150, COD at time of tow 

• Emergency Cards with toll-free 800 number provided 

• Key Number Registration 
 

1 year coverage also includes: 
• Lost key reimbursement (up to $25) 

• Emergency message centre 

• Discount at major motels / car rentals 

• Trip routing service 

• Emergency cards with toll-free 800 # and ‘Need Help’ signs provided 

• Discounts on new motorcycles purchased in the USA and Canada 

• Special pricing for shipping your motorcycle within the USA and Canada 

________________________________________________________________________________________________ 
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Member Information – PLEASE PRINT CLEARLY 
 
Name ________________________________________________________________________________________ 
 
Address ________________________________________________________________________________________ 
 
City/State/Zip ____________________________________ Country _______________________________ 
 
Telephone with area code (home) ______________________ Cellphone ________________________ 
 
E-mail ________________________________________________________________________________________ 
 
 
 
 
 
 
 
 

Motorcycle Information 
(Covers 1 motorcycle or 1 trike, 1980 and newer) 
 
Please tick one:  Motorcycle _____ Trike _____ 
 
Year __________  Make __________ Model __________ Colour ________________________ 
 
License Plate (registration no.) __________ Country __________ VIN ________________________ 
 
Key Registration Code no. __________________________________________________________________________ 
 
Trailer No _____ Yes _____ Brand __________ Colour __________ Chassis no. _______ 
 
Sidecar No _____ Yes _____ 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
Member #MS _________________ 
Start Date _____/_____/_____ Expiry Date _____/_____/_____ 
Paid  $ _______________ Entered Data _____/_____/_____ 
________________________________________________________________________________________________ 
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ROADSIDE ASSISTANCE PAYMENT 
(Payment can only be made by credit or debit card with the Visa or Maestro symbol. All payments are charged by 
Motorcycle Services LLC of Syosset, NY, USA) 
 

CLIENTS NAME ______________________________________________________________ 
 
Please charge the amount of $____________________USD to my: 
 
VISA _____ MASTERCARD _____ Expiration Date _____/_____/_____ 
 
Card no  ______________________________ 
 
Security Code: (Last 3 digits on the back of your card) __________ 
 
Name ________________________________ 
(Print name as shown on Credit Card) 
 
Credit Card Billing Address ___________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
I AGREE TO PAY THE ABOVE AMOUNT ACCORDING TO CARD ISSUER AGREEMENT. 
 
 
Cardholder's Signature ____________________________________ Date ________________________ 
 
 
Submit Completed Application and Payment by Fax, Mail or Email to 
 
H-C Travel Ltd 
16 High St 
Overton 
Hants. RG25 3HA 
 
Fax: 01256 771773 
 
E-mail: david.grist@hctravel.com 
 
(Coverage becomes effective when payment is received & membership number is assigned) 
________________________________________________________________________________________________ 


