
YOM Travel and Health insurance registration 

instructions 

 Go to http://resources.yomteams.com/insurance/purchase/  

 Click “Enroll Now 

In  the popup window  

 Enter the number of team members 

you will be purchasing insurance for. 

 Enter the beginning date of the trip 

 Enter the ending date of the trip 

 Click “Submit” 

http://resources.yomteams.com/insurance/purchase/


Under “Default Coverage” 

 Click Change All 

In the popup window 

 Select the radio button 

 Click “Submit”  

In the popup window 

 Click “OK” 

In the Applicant Information Section  under each Unit 

 Enter First Name 

 Enter Last Name 

 Enter birthday 

In the “Organization/Team Information” section 

 Enter your team’s  name (i.e. Honduras, or Peru-

Medical) 

 Enter email address insurance@yomteams.org  

That is all the information needed for this section  

 Click “Continue” 



Review the team member’s information 

Name  

Birthday 

Effective date 

Expiration date 

Coverage 

If everything is correct 

 Click “Continue” 

In the “Payment Information” of the next window 

 Select “Pay By Invoice” radio button 

In the popup window “Invoice Password” 

 Enter the password sri123 

 Click “Submit” 

In the “Paying by Invoice” 

 Enter Name on check “Youth Outreach Ministries” 

 Enter phone number “850-430-9772 

 Check email address  Insurance@yomteams.org  

 Enter email address where you would like a copy sent 

 Check the “Attest to the payment method  

 Click “Purchase Quote” 



The next page is your confirmation , which in-

cludes a summary of the coverage for each 

team member and the Total Cost. 

An email has been sent automatically to YOM’s 

accountant. You will not have to submit this in-

voice. 

 Select “View Virtual ID” 

In the popup window  

 Check the “Select All” box 

 Click “ Print Now” 

 Click “ Print Now” (to print a 2nd copy) 

 Close the popup window 

The  team shall retain one copy and give the 2nd  

copy to the team member 

Back in the open popup window 

 Click “View Program Summary 

In the popup window is a PDF that contents a sum-

mary of the coverages that this insurance provides 

 Please “Print” a copy for the team leaders to 

keep with them on the mission trip 

 Close this window 

 Close the remaining window 

This completes the insurance enrolment process. If 

you have any questions please contact the YOM 

teams director. 

Email: director@yomteams.org 

Phone: 850-4309772 


