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 AU PAIR MEXICO & TRAINING S,C.

Name: ____________________________    Age: _________________

Address: _____________

Nationality: __________    Phone: _______

Cell phone: __________________

Date of birth: _________________

Name of the beneficiary:  __________________
Kinship: ________________

Date of birth of the beneficiary: __________________

Date of start of insurance: ________________   Date of term insurance: ______________

Payment must be by check, we have accounts at Santander, Inbursa, HSBC, Bancomer, Banamex
*
NOTE: Request information on accounts to email info@aupairmexico.com or aupairmexico1@hotmail.com

www.aupairmexico.com
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