
 Enrollment Options  Meet Your Travel Needs
The following exclusion applies to the Medical Expense, Trip Cancellation, Trip
Interruption, and Trip Delay coverages: 
We will not pay for loss or expense caused by or incurred resulting from a Pre-Existing
Condition, as defined in the plan, including death that results therefrom.  This exclusion
does not apply to benefits under Medical Evacuation and Repatriation Benefits.
The following exclusion applies to the Accidental Death & Dismemberment coverage: We
will not pay for loss caused by or resulting from Sickness of any kind.
The following exclusions apply to all coverages:
We will not pay for any loss under the plan, caused by, or resulting from: suicide,
attempted suicide, or intentionally self-inflicted injury, while sane or insane (while
sane in CO and MO); mental, nervous, or psychological disorders (does not apply to
Medical Expense Benefits); being under the influence of drugs or intoxicants, unless
prescribed by a physician; normal pregnancy or resulting childbirth or elective abortion;
participation as a professional in athletics; riding or driving in any motor competition;
declared or undeclared war, or any act of war; civil disorder (does not apply to Trip
Delay); service in the armed forces of any country; operating or learning to operate
any aircraft, as pilot or crew; mountain climbing, bungee cord jumping, skydiving,
parachuting, hang gliding, parasailing or travel on any air supported device, other than
on a regularly scheduled airline or air charter company; any criminal acts, committed
by you; a loss or damage caused by detention, confiscation or destruction by customs;
elective treatment and procedures; medical treatment during or arising from a covered
trip undertaken for the purpose or intent of securing medical treatment; a loss that
results from an illness, disease, or other condition, event or circumstance which occurs
at a time when the plan is not in effect for you.
Please refer to your Description of Coverage for Baggage/Baggage Delay and Rental
Car Damage exclusions.
DEFINITIONS: Pre-Existing Condition means an illness, disease, or other condition
during the 60 day period immediately prior to your effective date for which you
or your Traveling Companion, Domestic Partner, Business Partner or Family
Member scheduled or booked to travel with you: 1) received or received a
recommendation for a diagnostic test, examination, or medical treatment; or
2) took or received a prescription for drugs or medicine. Item (2) of this definition
does not apply to a condition which is treated or controlled solely through the taking 
of prescription drugs or medicine and remains treated or controlled without any
adjustment or change in the required prescription throughout the 60 day period before
coverage is effective under this Policy.
New York Residents: The licensed producer represents the insurer for purposes of
the sale. Compensation paid to the producer may depend on the policy selected, the
producers expenses or volume of business. The purchaser may request and obtain
information about the producer’s compensation except as otherwise provided by law.  
California Residents: You should review your existing policies for coverage. If you
have questions about your current coverage, call your insurer. California Insurance
Department: Toll free consumer hotline is 1-800-927-7357. We are doing business
in California as Travelex Insurance Services, Inc. 1121 North 102nd Court, Suite 
202, Omaha, NE 68114. Agency License #0D10209. Toll free 1-800-228-9792.
Email: customerservice@travelexinsurance.com. 
Travel Insurance is underwritten by Stonebridge Casualty Insurance Company a
Transamerica company, Columbus, Ohio; NAIC #10952 (all states except as otherwise
noted) under Policy/Certificate Form series TAHC5000.  In CA, HI, NE, NH, PA, TN and TX
Policy/Certificate Form series TAHC5100 and TAHC5200.  In IL, IN, KS, LA, OR, OH, VT,
WA and WY Policy Form Numbers TAHC5100IPS and TAHC5200IPS. Certain coverages
are under series TAHC6000 and TAHC7000.
This brochure is a brief summary of the program, please review the Description of
Coverage for an outline of benefits and amounts of coverage available to you. Your 
Individual Policy or Group Certificate will govern the final interpretation of any provision
or claim. To view your state-filed form, please visit www.travelexinsurance.com/
SBPlans.aspx or call 1-800-819-9004 to obtain your Individual Policy in the following
states: IL, IN, KS, LA, OR, OH, VT, WA and WY or your Group Certificate for all other states.
© 2012 Travelex Insurance Services, Inc.  25759585

 Exclusions & Limitations

Travel Agent
Contact your local travel agent.

Internet
Visit us at www.travelexinsurance.com to get a
quote, learn more or to purchase.

Phone
Speak with an experienced customer service 
representative available at 1-800-504-7883,
M-F 8:00 am to 7:00 pm CST, to answer questions, 
receive a quote or to enroll.

Fax or Mail
Fax both sides of enrollment form to 1-800-867-9531
or mail to: Travelex Insurance Services, PO Box
641070, Omaha, NE 68164-7070.

Payment Details

Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty 
of a crime and may be subject to fines and confinement in prison. 

If you wish to obtain a fraud statement specific to your state of residence, please
call 1-800-819-9004.

       Check or Money Order (payable to Travelex Insurance Services)

       Visa®             MasterCard®             Discover®             American Express®

Credit Card Number

   

        
Credit Card Expiration Date

        

        
Print Full Name

        

(As appears on credit card)

 Signature
 (Mandatory for all payment types)

Date                                 

Plan fees are non-refundable after 10 day free look period.

  MM   /   YYYY  

___ ___ ___ ___ /___ ___ ___ ___ / /___ ___ ___ ___ / /___ ___ ___ ___/

   

   
                      

  MM   /  DD  /  YYYY  

65 70812 STS-VIR 0811

In today’s travel environment it’s important to protect you 
and your trip investment. Meet your travel needs with the 
customized coverage Travel Select offers and find the peace 
of mind your trip deserves with these valuable plan highlights:

Primary Coverage
Easy claims handling, less time and hassle to receive
reimbursement for eligible losses from us first, with no 
deductibles, before any other collectible insurance.

Kids Included at No Cost!
Offering great value to traveling families, children under age 21
can be protected at no additional cost when accompanied
by a covered adult family member.

21 Day Pre-Existing Waiver
Purchase the plan within 21 days of initial trip deposit and 
pre-existing medical conditions are eligible for coverage.

Post Departure Protection
Select the $0 trip cost level if you don’t need cancellation 
coverage. Receive all other base plan benefits, plus $1,000 
in trip interruption coverage.

Ten Day Free Look
If you are not completely satisfied within 10 days of 
purchasing this plan, Travelex will refund your premium 
cost, if you have not departed on your trip or filed a claim.

STS-VIR 0811

Travel Select
 Customizable Travel Protection

Like us on Facebook!
facebook.com/TravelexInsurance
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  LOCATION NUMBER         AGENT CODE

  COMPANY NAME

 

Please utilize the location number
and agent code below when 
getting a quote or enrolling.

Exclusive Brochure
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 Benefit Highlights  Customize with Upgrades  Enrollment Form

Base Plan Benefits   Coverage Per Person†

Trip Cancelllaatiationn 100% of trip cost ($50,000 limit)

Trip Interruptiionono 150% of trip cost ($75,000 limit)

Trip Delay/My/Misseded Cruise Connection                                  $750

Bagaggaggage/Be/Baggag age Delay $1,000 / $250

EmeEmergergencyncy AcAccidentnt & Sickness Medical Expense              e $50,000                 

EmeEmeEmememergrgegergrgrgg ncy MeM dical Evavaaaaacuacuacuacuacuacuacuatiotiotiotiotiotiotion/Rn/Rn/Rn/Rn/Rn/Rn/ epepaee triation                 $500,000

2424 HHoHoHououur Ar Ar AAAccicciccicidendend tatal DeDeDeDeDeDeaaatathath & Dismememmmmmmberb ment $25$ ,00,0000

TTraT velvel AsAsAssisississtatananantat cecee &&&&& Concierge*                               IncIncnccludludlududedeee

Optional Upgrades                        

Transportation Pak
 • Flight Accident AD&D (per person)                                     $200,000

• R• ental Car Damage ProProtectt ion (per(per plapla )n)                       $35,0000                         

LifLifestestyley Paaksks Covveraer ge variesies byby ppakk

Trip Cost
Use full cost per person, 
include all non-refundable, 
prepaid travel costs.

Base Plan Rates Per Person

Ages
0-34

Ages
35-59

Ages
60-69

Ages 
70-79

Ages 
80+

$0$0$00$0$00 exclulexcluexcluexcluexcludes ttdes tdes tdes tdes trip cirip crip crip crip cip ancelancelancelancelancelance latiolatiolatiolatiolation**nnn $255$25$25$25 $34$34$34$3 $50$5 $61$61$61 $113$113$113

   $1      -    $500 $30 $42 $58 $70 $133

$50$50$50111 -- $1,0$1,0$1,0$1 0$1 000000 $50$50 $61$61$61 $81$81$81 $118$118$11 $199$199$199999

$1,001  -  $1,500 $64 $82 $110 $162 $252

$1,5$1,5$1,5010101 -  $-  $- $2,002,002,00000 $85$85 $107$107$107 $149$149$149 $217$217$2 $322$322$322

$2,001  -  $2,500 $107 $132 $184 $267 $394

$2,5$2,5$2,5$2,5$2,55010101010100 -  $-  $-  $-  $3,003,003,003,003,000000 $127$127$127$12$12 $155$155$1551555555 $218$218$218$218$218$218$21 $319$319$319$31$319 $465$465$465$465$465

$3,001  -  $3,500 $148 $171 $253 $366 $541

$3,5$3,5$3,5$ 5550010101 -  $- $- $$$4 04,000004,004,000 0000 $168$168$168$16 $184$184$184 $288$$$288 $422$422$422 $638$638$6

$4,001  -  $4,500 $187 $205 $350 $474 $709

$4,5$$4,5$4,5,$ 010101 -  $- $-  $ 5,005,005,00,000000000000 $209$209$209 $229$229$22$229 $394$394$394$3 $525$525$525 $801$801

$5,001  -  $5,500 $241 $269 $441 $609 $936

$5,501  -  $6,000 $262$26 $306306 $471$471 $652$6652$652$652$652652 $1,0$1,0$1,0$1,0$1,0$1 0$1,0$$ 82828282828282

$6,001  -  $6,500 $295 $326 $517 $722 $1,264

$6$6,56,56,5555$6 0101010101011 -  $-  $-  $-  $-  $-  $-  $$$$$$7,007,007,007,007,007,007 007,00, 000000 $316$316$316$316$316$31$316$ 6 $3$365$365$36$36536536655 $553$553$553$553553 $768$768$768$768 $1,6$1,6$1$1,666600000000

$7,001  -  $8,000 $354 $403 $651 $910 $1,872

$8,0$8 0$8 0$8,0$8 0$8,0$8 0$8,00010101010101001011 -  $- $$-  $$-  $- $-  $$$9,009 09,009 009,00009 009 009,009 0000000000 $403$403$403$403$4403 $441$441$441$441$441$44$ 441$44 $722$722$722222$722$722$722$722722 $1,0$1,0$1,0$1,0$1,0$1,0$1 0$1,0$1,$ 19191919199 $1,9$1,9$1,9$1,9$1,9$1 9$1,91 020202020220

$9,001  -  $10,000 $425 $478 $750 $1,135 $1,942

 Benefits & Rates

Primary Traveler Full Name

Birth Date                                                         Trip Cost

Second Traveler Full Name

Birth Date                                                         Trip Cost

Third Traveler Full Name

Birth Date                                                         Trip Cost

Fourth Traveler Full Name

Birth Date                                                         Trip Cost

Please print clearly for accurate processing.         

  MM   /  DD  /  YYYY  $  

Trip Details

  MM   /  DD  /  YYYY  $  

  MM   /  DD  /  YYYY  $  

  MM   /  DD  /  YYYY  $  

Address

City                                                       State                Zip

Daytime Phone                                            

Beneficiary Name
(Estate designated if left blank)

Primary Traveler Email
(Provide to receive Confirmation of Coverage via email)

                                                                 

222222221111 3333333333

Trip Cancellation & Interruption
Protecct tt travra el investstmements and recover non-refundable, 
preprepaipaid td triprip costs if a tritrip ip s cancelled or interrupted due to 
a covereded rereasoason.n. RefRefer er to the Description of Coverage for 
complete detetailailss.

Trip Delay
ProProvidvidesess reireir mbumbursersemenment ffor addadditiitionaaal cl cl ostostss ss suchuch as 
acccaccoommommodaodaodatiotiotionsns,s trtransansporporttation, aandnd meaealsls if if a ta triprip is delayed
5 h5 5 houruro s os or mr orer fofor ar a cocovered reassonn.

Missed Cruise Connection
Includudees reireimbum rsemenent ft foror ununusedsed, nnon-on-refrefundundablablee
expexpexpexpexpenseensensssesesees es ese andandandand adadadadditditditditiionionnallal cossttsts ts sucsuchh ah as aacccocommommod tdatdatiions,,
tratratratrar nspnspnspnspnsporttortortortatiatiatiation onon on o anddandandand memememeealsalsalsalsala ifififf yoyooyoyour ur uuur conconconnecnecnecctiotiotiotion iin in in in is ms mms ms ms mississississississ dededededed byby by by by y yy
3 h3 h3 h3 h3 hourourouruu s os os os or mr mr mr mmoreoreereee fofofoffoor ar ar ar aaa cocococ ververerrverve edededed reareareareae sonsonsonsonon..

Baggage & Baggage Delay
SafSafSafafeguegueguardardards ps ps ps ersersersonaonaonaonaal al al al artirtirtirticlecleclecl s as as as aandndndndd expexpexpexpensensensense es es es e if if ff bagbagbaga s as as as re re re losloslosol t,t,t,t
stostostott lenlenlelene , d, d, d, d, damaamaamaamagedgedgedgede , o, o, o, or dr dr ddr delaelaelaelaelae yedyedyedyedy fofofofofofoor 1r 1r 1r 1r 12 h2 h2 h2 h2 hhourourourours os os oor mr mmr moreoreoree...

Emergency Medical Expenses
ProProProPror vidviddvidvides es es es covcovcovcovveraeraeraerae ge ge ge gg forforfoforf emememememergergergrgrgergergencencencencnencencyyy my my my mediediedididiedicalcalcallcalcalc trtrtrtreateateateatmenmenmennt it it iif ff 
a sa sa sickickickcknesnesneseness os os os or ir irr r njunjunjunjury ry ryry r occoccoccccccc ursursursursurur whwhwhwhileileeile trtrtraveaveavelinlinling.g.g.g

Emergency Medical Evacuation
ProPProProProProProvidvidvidvvidvideseseseses covcovvcovcovcoveraeraaeraeraeragegegege ge gge fforforforforfor ememememeerergeergeeeee encency ey vaccuationon, i, if nf neceecessassary,ry, toto 
thethethethetheethethee neneneareeareesttsttsts ququaquaaquaququaquaqualiflifliffliflili iediediediediedeeded memememeediccal facacacility,y,yy,y,y, allalalso sososss incincincludludludl es esess repreprere atratraa iatiatttattioniononono ..

24 Hour AD&D
ProProProvidvididesese covcovveraerarararagegegegege ffforforforfo llololololol ss ss ssss ss ss ssss of ofofofofofffof lifliflififffe,e,e,ee lilimi bsbsbsb or orororro sigsigsigisight httt from a coovereddddd
accaccaccaccccideidideideiidentantanntaal il ii il njunjujunjunjunjuryryry ry anyanyanyanyanynynyanytitimtimtimtimt e de de de de dde uriuu ngngng youyoour travel.el.

Travel Assistance & Concierge*
IncIncclududludes es eses a wa wa wa wwideideidedid rarar ngengengengengengngeg ofofoo seseeeeeervirvivivivicescescescesc bebebebebeforforforforoforforforfofo e aee aee ae aaae ndnddndndndddd dddurdurduringingiinging tripsppsp  
thrthrhrhrrougougougo gh ah ah ah ah a 24242422224/7 /7/7 /7 777 toltoltoltoto l fl fl ffl freereereeeeeee nunununununuuumbembembembembembmbembmber.r.rr IncIncIncIncncncnnnn luddludludludludl desssss asss istssssss ancncnancn e we wwithithithththth mem d-ddd
icacacaal el el eemermermermermerergengengengeng ciecieciecieccci s,s,ss,ss losloslosloso t dt dt dddddocuocuocuocuocumenmenmenenmemme tstsssss or or bagbagbaggaggagaggg e,e evee nt ticketingngnn , 
bususususineineiness ss serserrse vicvicviccccces,es,es,ese ananannnnd md md md uchuuch momommm re.re.e
** ProvProvidided bed by Try Travelavelvelvelv ex’sex’sex’sex’s desdesdesdesignaignaignaignai ted tedted t assiassiass stanstanstance pce pce provirovirov der.der

Total Base Plan Rate  (calculate below for all travelers)

Trips 31-180 days in length 
(include arrival and departure days)        # travelers          # days over 30

Optional Transportation Pak  k ($59)

Optional Lifestyle Paks
     Active Family Pak ($49)          Adventurer Plus Pak ($49)              

      Professional Pak ($99)                

Processing Fee

Total Amount Due
(and authorized as payment)

    

    

    $  

$  8.00

$  

$  $  $  $  +  +  +  $  =  

x  x $8 $  =  

$  

  Primary Traveler     Second Traveler      Third Traveler        Fourth Traveler         Base Plan Total

Extra Days Total

Departure Date        Return Date

Traveler Details

Location Number / Agent Code
(on pg 7 of brochure)

  MM   /  DD  /  YYYY  

Country of Destination

Tour Operator

  MM   /  DD  /  YYYY  

Cruise Line         Airline

************ ReceReceReceReceReceReceeceiveiveveiveiveiveivv allllalallalallall othothothothothothother bber er ber ber ber br baseaseasease ase seasase planplanplanplanplananplanplanplan benbenbenbenbenbenbenefitefitefitefitefitefitfitfifi s ins iniis ini llcludcl dluding ning $1,0$1,000 i00 n trip iiiip iip iip iip ip ntern ruptu ion coverageragegragerageragerageg .....
••••• ChilChilChilChilChiChChiChilhhihh drendrendrendrendrened dndddunder aer age 2g 1 are coe coooverevered atd ad aa non additiontioniontiontionntional calal cal call cl cost ostost osstost osost whenenwhenenhewhewhenw  accompap niede by yyyy a  a  a  a

coveooc red red adult familymily memmemmemmemmember;ber;ber;berber;b ; limlimlimlimit oit oit oit ooooit offf 1ff 1ff 1 chilchhilhilchilchichilch dd d peddddd per 1r 111 adullt. P. Pt. P.t. Pleasleasleasleaseassase e lie lie le lie lie llilist  st  st  stsstsst  
  accompanaa yingyingii chih ldreldrereeen onn onn onn onon enrenrenrenrenren ollmollmollmollmollmollmollment ent formrmrmrmrmrmm IfI. IfIIfIfII chichch ld’s trip cost eeexceeeceexceexceexceeds dsds ds ds dddds $10,$10$10,$1000$10$10,000000000000 0000000
 or adultu  trip cost, a pla p an man mmmmustustustust uu be pbebe pbe pbbe b ppurchurchurchurchurchrchchchrchasedaseasedasedasedasaa for theh chichhhih ld ald ald at tht ththththhththe abe abe abe abe abe ae abe above ooveoveovv rateratetates.s
• For rattes on tn trip ip p pp costcostcosttostcostcocc s as as abs a ove e ve e e e e $10,$1$10$1$10,$10,$10$10,$10 000 0000 pleaeplease cse ce cce c call allalall 1-801-801-80001-801-80808 0-500-500-50-500-500-500-500-5000-500-504-784-784-744-7444 83.83833
• Ma• MMM ximuximum trm trm trtrm trrip lip lip lip lipp engtength alh alalaalloweloweoweloweloweo d 180 da0 da0 d ys. ys.sy For For For triptriptriptriptripriprippipppps 31s 31s 31s 31s 31s 3131s 31ss -180-18018-1818-180-180-18 daydaydayayayys in lenlength thgthggg addaddaddaddddd $8 p$8 p$8 p$8 pp8 per der day.ay.
• An• AnAnAnAn $8$8$8$8 $8 procprocessiessing fng fg fng ffng ffng fee wee wee we ill ill i applapplapplpappappapp y pey pey peper plr plr pllan;an;an;an;an;a planplanplanplanplanp s sos sos soooold pld pld pld pld plddld per her her her her hhhouseouseoouseseouseouseholdholdholdholdhold..
• R•• Ra• Rates tes e are are subjsubjsubjsubjubject ectect ectct to cto co cchanghanghangge.e.e

Transportation Pak
One upgrade with two great benefits! The pak ak k incincluuddl es es 
flight accident coverage for each traveler anddd renttaalal carar 
damage protection.

Available for an additional $59 per plan.

Lifestyle Paks
Cusstomtomizeiz d protection to fit individual lifestyle needs. Eacacaccchhhhh
pakpak offof ers a unique set of benefits perfect for many tyyypppppeeses 
ofof travell; sseleelect c as many as you need! Purchase a papakk k aaandndd
eveeveveveveryoryoryoryoryonnnene ne e on on onon thehet plplan an recreceiveives es thethe bebenefits. Must chooososse te thehe h
uupupupgpgradades at t ththhhett  time of initial plaplan purchashase ae aandndnd witw hin 2121211 dadadaysys ys 
ofoff thhet ininitiall trtririp dp dp ddepepoe sit date.

Premium Calculation

For questions, quotes or to enroll, 
visit www.travelexinsurance.com 

or call 1-800-504-7883

• Sickness, Injury or Death • Weather
• Trip Delay of 50% or more • Strike
• Financial Insolvency • Quarantine
•  Residencencencen /Destination Uninhabitable • Hijacking
• T• T Trafrar fic AAAcAccidciddidentententen eene  Route • Jury Dutyy
•••• InvInvInvoluoluoluntantarryry y EmpEmpE loyloyymenmenmenenenent Tt Tt Tt Tt ermerme inainatiotion/Transfer • S• Subpubpubpubpubpubpubpoeoeeeoena
• M• Miliililiiilitartatarta y Dy DD tutyuty foofor Nr NNatuaturalral DDiDisassasterter • TTTTeeerree orist Act
• Deaeath/th/h HosHosHospitpitpitp alialializatzattionionio ofofof DeDeestististististinatnatnatnatnationionionionion HoHoHoHoHoststs • MMMMMandatory Evacuation 
• Comommon CaraC rieer r Cr Cancancncellelellaatationsns/De/ lays • D• Documented

  Passport/Visa Theft Active Family Pak Additional $49 Per Plan

MakMakkeses ttravelelinginging wwith a famimimimily ll easier withthh covcoveraeraeragege ge forfor 
chichild ld cacararare ce ce cancellation and movie rentaall rereimbumbubursersesemenmmentt 
forfor ovovoveernernighight dt delaelays.ys.ys InIncludes medicacaal ppprotrotro ectection foorr
traravveling pets s witth ch coveveoveragragra e for adadddditiitiionaonaonall licenseded
kenkennelnel cocostssts anand id intntenternernet ut uusagsaage fe ffeesees ifif trripipp is is delelayeyeyedd
forfor 55 houours oor mororee.e. ProProProtectects tt agaagainst wweateateatheherherh rerereellatlatl edd
cancancelce latationons os os or dr elaelaysys inin n spsposp rtirtingng comcomcompepetpetitiitionsonsons wwhhilee 
waiwa vinng bg asese pplplanan n excexcexclluslusionions os os n cercertait n actac ivivitiet s ssuchuch 
asas professios nanal athletics as andnd motmotor comc petpetitiit ons. AlsAlso o 
reireirereimbumbumbmburserserses ts ts ravravelielingnggggg stustudend ts for unused tuitionn cocoststs.

Adventurer Plus Pak      Additional $49 Per Plan

ProProvidvides es s a ra rententen alal allallowaowao ncence inini cacacase se s of ofofof lososlosloslost,t,ttt, stostostos lenlenlen 
or ror damdamdammageageaged sd sd sporporportintintinng eg eg eg eg quiquiquiqquipmepmepmepment.nt.nt.t. WWWaivaivaivesese basbasbasee e
plaplaplalan en en en eexclxclxclxclusiusiusiusius onsonsonsonsn onononon cecececertartartarrtainininin actactactac iviiviivvitietiei s ss ss ss suchhuchuchu asasasaas 
skyskyskykydivdivdivvdivingingingingng, m, m, m, mmounounounounountaitaitaitaiain cn cn cn cn climlimlimmlimmbinbinbinbinbing,gg,g,g bunbunbunbunbunb geegeegeegeegee cococococordrd rd rdrd jumjumjumjumjumpipinpinp g,g,g,g
parparparachachachutiutiutit ng,ng,ng hahahang ng ng gliglglidindinding ag ag andndnd parparasaasaailiilil ng.ng.g   IncInIncluddludu es es ss
anan a addaddaddd itiitionaonal $l $l $25,25,0000 in memedicdical al covcoveraerage ge pluplus s 
SeaSearchchh anand Rd Rescescue.ue

Also ho has as helhelpfupfupfuup l sl sl sl ssserververveeee iceices ss suchuch asasss IdIdententityityy ThThefteftt anannddd
NuNurNurNururursesseseseses AssAssAssAssAssi tistsiss .**

Professional Pak Additional $99 Per Plan

ProProrrPP vidvidddeseses es es ess covcovcococo eraaage forff  trip ppp cancancancancanc ncelccelcelcele latatllalatationiononononionioni aanannandddddddd
intintinterrerrerruptpttupu ionioniononon ffofofofof r br bbbbusiusiusiusiuusinesnesnesnesnesnessss rrrs rs rss easeaeaseaea onsonso  and ppppd pprotrotrotrototo ectectectecc ioniooo onoooooo  
somsomsomsomomssomsoms e le le le e le lostostostostost, s, s, ss, stoltototototo enn or oror damdddd ageaged pd rofrofffffessessessessessessionionoioio al equequipmipmententtenten . 
AlsAAAlsAl o rreimimmbburbbu sessessesesesse foor ar airlirlineine cllub ub admissionionioniononn ananananand id id idd id intentetentententernernernernern ttt tt 
usau ge fees is f tttripripririripip is delayede for 5 hours or more.

A
PP
ooo
ppp
sss
ppp
aaa
SS

† Limitations and exclusions apply. Refer to your Description of Coverage for full details.

STS-VIR 0811  STS VIR 0811
TAHC5001GES
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 Enrollment Options Enrollment Form

Primary Traveler Full Name

Birth Date                                                         Trip Cost

Second Traveler Full Name

Birth Date                                                         Trip Cost

Third Traveler Full Name

Birth Date                                                         Trip Cost

Fourth Traveler Full Name

Birth Date                                                         Trip Cost

Please print clearly for accurate processing. 

  MM   /  DD  /  YYYY  $  

Trip Details

  MM   /  DD  /  YYYY  $  

  MM   /  DD  /  YYYY  $  

  MM   /  DD  /  YYYY  $  

Address

City                                                       State                Zip

Daytime Phone                                            

Beneficiary Name
(Estate designated if left blank)

Primary Traveler Email
(Provide to receive Confirmation of Coverage via email)

                                                                 

Total Base Plan Rate (calculate below for all travelers)

Trips 31-180 days in length 
(include arrival and departure days)         # travelers         # days over 30

Optional Transportation Pak  k ($59)

Optional Lifestyle Paks
     Active Family Pak ($49)          Adventurer Plus Pak ($49)             

      Professional Pak ($99)                

Processing Fee

Total Amount Due
(and authorized as payment)

    

    

    $  

$  8.00

$  

$  $  $  $  +  +  +  $  =  

x  x $8 $  =  

$  

  Primary Traveler     Second Traveler      Third Traveler        Fourth Traveler         Base Plan Total

Extra Days Total

Departure Date         Return Date

Traveler Details

Location Number / Agent Code
(on pg 7 of brochure)

  MM   /  DD  /  YYYY  

Country of Destination

Tour Operator

  MM   /  DD  /  YYYY  

Cruise Line        Airline

Premium Calculation

Travel Agent
Contact your local travel agent.

Internet
Visit us at www.travelexinsurance.com to get a
quote, learn more or to purchase.

Phone
Speak with an experienced customer service
representative available at 1-800-504-7883,
M-F 8:00 am to 7:00 pm CST, to answer questions,
receive a quote or to enroll.

Fax or Mail
Fax both sides of enrollment form to 1-800-867-9531
or mail to: Travelex Insurance Services, PO Box
641070, Omaha, NE 68164-7070.

Payment Details

Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

If you wish to obtain a fraud statement specific to your state of residence, please 
call 1-800-819-9004.

       Check or Money Order (payable to Travelex Insurance Services)

       Visa®             MasterCard®             Discover®             American Express®

        Credit Card Number

        
Credit Card Expiration Date

        
Print Full Name

        

(As appears on credit card)

 Signature
 (Mandatory for all payment types)

Date                                 

Plan fees are non-refundable after 10 day free look period.

  MM   /   YYYY  

___ ___ ___ ___ /___ ___ ___ ___/ /___ ___ ___ ___ / /___ ___ ___ ___/

    

    
                      

  MM   /  DD  /  YYYY  

STS-VIR 0811  
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