THE POLICY 5™ MIDDLE EAST

INSURANCE
NWRARJIS

E NTRY su BM ISSION FORM (PLEASE COMPLETE A NEW FORM FOR EACH ENTRY)

Title (Mr, Ms, Mrs) First Name Last Name

Designation Company
Address
Town Country Postcode/Zip
Telephone Mobile Fax
Email
Signature Date

1 WOULD LIKE TO ENTER THE FOLLOWING CATEGORY (Please complete a new form for each entry)

[IThe Training Award (I Takaful Operator of the Year

[ IThe E-Business Award [ IPersonal Lines Broker of the Year
[1Commercial Lines Broker of the Year [ILife Insurer of the Year

I Gorporate Social Responsibility Award [1General Insurer of the Year
[IMedical Insurer of the Year [IThird Party Administrator of the Year
[1Regulator Initiative of the Year [ Technology vendor of the Year

[ Reinsurer of the year [ ] Reinsurance broker of the year

[ Public Awareness Campaign of the Year

CHECKLIST: PLEASE ENCLOSE THE FOLLOWING ITEMS AS PART OF YOUR ENTRY,

DON’T FORGET YOU MUST SUPPLY 3 COPIES OF ALL MATERIAL

M A complete and signed entry form - separate form for each category entered

M Three copies of your company statement (up to 1,000 words)

M Three individual sets of supporting material

M If entering more than one category, please follow the same format for each category submission.
*You may submit as many categories that are relevant to your company

SEND TO: COURIER COMPLETED ENTRIES DIRECTLY TO

COURIER TO C/0 Rali Dimitrova
POLICY Middle East Insurance Awards 2010 Tel: 04 360 28577
The Media Factory Fax: 04 390 8060
Dubai Media City Email: rali@themediafactory.ae

Building 5, Office 209-214

Entry Receipts: An email will be forwarded to confirm receipt of each award entry received.
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