Travel Agency Information:
Agency Name:
 America Israel

Agent Name:      

Phone:      

Fax:      

Email:      


Travel Basic Enrollment Form See the back of your Travel Basic brochure for the information below.

Location Number: 05-0358   Agent Code:      
Product Number: STB 0811
(Example: STB 0811)
Fax to Travelex Insurance Services at: 1-800-867-9531
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	Enrollment Form


Departure Date:      
Return Date:      
Country of Destination:      

Tour Operator:      


Cruise Line:      


Airline:      


Primary Traveler: 
Last Name:
     

First Name:
     

Birth Date:
     
Trip Cost: $     
Traveler #2:

Last Name:
     

First Name:
     

Birth Date:
     
Trip Cost: $     
Traveler #3:

Last Name:
     

First Name:
     

Birth Date:
     
Trip Cost: $     
Traveler #4:

Last Name:
     

First Name:
     

Birth Date:
     
Trip Cost: $     

Address:      

City:      

ST:      
Zip:      
Daytime Phone:      

Beneficiary:      

(Estate Designated if blank)

Primary Traveler Email:      

(Provide to receive Confirmation of Coverage via email)
	rate calculation


[image: image2.jpg]Base Plan Rates Per Pers

Ages | Ages | Ages | Ages
35-50 | 51-59 | 60-69 | 70-79
$25 $32 $36

$29

Trip Cost

(use full cost per person) Ages
0-34
$20

80+

$0 excludes trip cancellation* $67
$1 - $500 $23 $31 $39 $45 $56 $88
$501 - $1,000 $31 $40 $49 $55 $76 $132
$1,001 - $1,500 $40 $54 $58 $74 $96 $184
$1,501 - $2,000 $53 $67 $76 $100 | $133 | $235
$2,001 - $2,500 $68 $85 $95 $122 | $162 | $286
$2,501 - $3,000 $81 $100 | $112 | $144 | $192 | $338
$3,001 - $3,500 $101 $116 | $134 | $167 | $264 | $389
$3,501 - $4,000 $129 | $145 | $165 | $188 | $300 | $440
$4,001 - $4,500 $143 | $164 | $193 | $236 | $334 | $491

$4,501 - $5,000 $159 | $181 | $214 | $264 | $370 | $541




	Total Base Plan Rate (calculate below for all travelers)

	Primary Traveler:
	
	
	   $     
	

	Traveler #2:
	
	
	   $     
	

	Traveler #3:
	
	
	   $     
	

	Traveler #4:
	
	
	   $     
	

	Base Plan Total for all Travelers
	=   $      =SUM(LEFT) \# "#,##0" 

	Optional Transportation Pak ($59)
	=   $     

	Processing Fee
	=   $   8.00

	Total Amount Due (and authorized as payment)
	=   $     

	

payment details


 FORMCHECKBOX 

Check or Money Order (payable to Travelex Insurance Services)

Send payment to:
Travelex Insurance Services



PO Box 641070



Omaha, NE 68164-7070
 FORMCHECKBOX 

Credit Card


Credit Card Type: 
 FORMCHECKBOX 
Visa®       FORMCHECKBOX 
MasterCard®       FORMCHECKBOX 
Discover®  


 FORMCHECKBOX 
American Express®

Credit Card #: 
     


Expiration Date: 
     


Full Name: 
     



(Print as it appears on credit card)

Signature: 

(Mandatory for all payment options)

Date:      

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

* Receive all other base plan benefits including $500 in trip interruption coverage.

For rates on trip costs above $5,000 please call 1-800-228-9792.

Maximum trip length allowed is 30 days. Rates are subject to change.

Advance purchase requirements may apply to certain benefits. Certain benefits may not be available to residents of all states.
Travel Insurance is underwritten by Stonebridge Casualty Insurance Company an AEGON company, Columbus, Ohio; NAIC # 10952. Assistance Services provided by Travelex’s designated provider. 24388339
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. 

Arkansas, Louisiana, New Mexico and Rhode Island Residents:  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 civil fines and criminal penalties.

Colorado Residents:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to any insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.  
DC, Maine, Tennessee and Washington Residents:  WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment and/or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
Florida Residents:  Any person who knowingly and with intent to injure, defraud, or deceive any employer or employee, insurance company, or self insured program files a statement of claim or an application containing any false or misleading information is guilty of a felony of the third degree.  
Kentucky and Pennsylvania Residents:  Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
Maryland Residents:  Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Jersey Residents:  Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties. 
New York Residents:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation.
Ohio Residents:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
Oklahoma Residents:  Warning: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
Utah Residents:  Any matter in dispute between you and the company may be subject to arbitration as an alternative to court action pursuant to the rules of (the American Arbitration Association or other recognized arbitrator), a copy of which is available on request from the company.  Any decision reached by arbitration shall be binding upon both you and the company.  The arbitration award may include attorney's fees if allowed by state law and may be entered as a judgement in any court of proper jurisdiction.
Fraud Statements











