
 Enrollment Options  Meet Your Travel Needs Exclusions & Limitations

 LOCATION NUMBER         AGENT CODE

  COMPANY NAME

 

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  

6 STM 08115 77 STM 0811

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

Primary Coverage
Receive reimbursement for your eligible losses from 
Travelex first, with no deductibles, and before any other 
collectible insurance.

Cancel for Any Reason Upgrade
Purchase this pak for protection against the unexpected. 
Cancel your trip for absolutely any reason, plus cancel for trip 
delay reasons!

30 Day Pre-Existing Waiver
Purchase the plan within 30 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.

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 1-800-228-9792,
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.

Travel Max
 Deluxe Travel Protection

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 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; 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.

Travel Insurance is underwritten by Stonebridge Casualty Insurance Company 
an AEGON 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 description of benefits. Your individual policy 
or group policy will govern the final interpretation of any provision or 
claim. If you are a resident of one of the following states: IL, IN, KS, LA, OR,
OH, VT, WA, and WY, your coverage is written on an Individual Policy. Please 
call 1-800-228-9792 or visit www.travelexinsurance.com/SBPlans.aspx to
obtain your Individual Policy or your Certificate of Insurance for all other states.
© 2011 Travelex Insurance Services, Inc.   24205139

M Ea asssyad EEEEEdde

Please utilize the location number 
and agent code below when 
getting a quote or enrolling.
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 Benefit Highlights  Maximum Luxuries  Enrollment Form 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. STM 0811

  MM   /  DD  /  YYYY  $  

Trip Details

Traveler Details

Premium Calculation

  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)

                                                                 

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

or call 1-800-228-9792
2222222211111 3333333333

Departure Date        Return Date

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

  MM   /  DD  /  YYYY  

Country of Destination

Tour Operator

  MM   /  DD  /  YYYY  

Cruise Line         Airline

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 Cancel for Any Reason Pak  k (Base Plan + Extra Days x 50%)

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

Trip Cost
(use full cost per person)

Base Plan Rates Per Person

Ages
0-34

Ages
35-59

Ages
60-69

Ages 
70-79

Ages 
80+

$0$0$ excluexcluxclucludes tdes tdes tdes td rip crip crip cr ancelancelanc latiolatioti n***n**** $36$36$36 $45$45$45 $63$$63 $83$83$83$ $215$215$

   $1      -    $500 $38 $48 $68 $89 $333

$50$50$50$501111 -- $1,0$1,0$1,01,0$ 000000 $67$67$677$ $80$80$80$80$8 $117$117$117$11 $155$155$1551555 $510$510$51000

$1,001  -  $1,500 $96 $115 $163 $219 $547

$1,5$1,5$1,5$1,5$1,5$1,5$1 01010100 -  $-  $-  $-  $-  $- 2,002,002,002,002,000000 $120$12$120$120$120 $157$15$157$157$157$157$15757 $206$206$206$206$206 $285$285$285$285285 $724$724$724724$724

$2,001  -  $2,500 $158 $199 $253 $362 $905

$2,5$2,50101 -  $-  $3,003,00000 $185$18585 $236$236$ $294$2$294$2944 $427$427$427$4$ $1,0$1,0$1 01,01 83833

$3,001  -  $3,500 $221 $289 $340 $502 $1,265

$3,5$3 5$3 0101 $-  $-  $4,004,0000 $245$245 $327$327 $388$388 $585$ $1,41,44646464666

$4,001  -  $4,500 $273 $367 $429 $680 $1,625

$4,5$4,5$4,5$4,501010 -  $-  $$5,005,005,005,00,000000 $299$299$299$29$2299 $418$418$418$418$418888 $470$47047047000 $763$763$763$76$763776$$76$763$7 $1,7$1,71 71,7989898

$5,001  -  $5,500 $352 $486 $567 $820 $1,908

$5,5$5,5$5,55$5,5$5,5$5,5$5,555, 0101010101101000 -  $-  $-  $-  $-  $-  $--  $-  $6,006 006,006 006,006,0006,6 00000000 $378$378$378$378$378$37$378$378$378 $526$526$526$526$526$526$526262$52 $614$614$614$614$614614$614614 $868$868$868$868$868$868$868$86886 $$1$$1,9$1,9$1,9$1 955555

$6,001  -  $6,500 $412 $585 $678 $971 $2,200

$6,5,5$6,$6,50101001101 -  $-  $ $-  $$  $ $ $7,007,007,00,007,007,007,00,007,0 0000000 $441$441$441$441$441$441$44$441$44$44 $6$628$628$6286$$$ $713$713$713$713$7137133$713 $1,0$1,0$1,0$1,0$1,00,029292929929292 $2,3$2,32 65556566

$7,001  -  $8,000 $515 $702 $813 $1,162 $2,682

$8,0$8,0$8,0$8,0$8,0$8,0$8,0$8,0$8,0$ 0101010101000 -  $- $-- $- $$$$9 009 009 009,009 009 0099 00 00 $587 $812$812$$ $921$921921$92$921$92$99 $1,31,1 31 3$1,31,3$$1,3$1,30707070770 $3$3 0$3 0$3 0$3,0$ 000004545454

$9,001  -  $10,000 $669 $911 $1,035 $1,454 $3,444

*****  ProvPro ided by Travelex’s ddesigsigesigiggnatenatenatenatenateeedddd asdd assistsisttistsistsistsistississis ancanceanceancecan pror videvidevideer.r.rr
**** Receceeive i all ll otheother babababaase pse pse pse pse pse lllan lanla benebebebbbenebenebeneneeneeneben fitsfitsfitsfitsfitsfitsffitf inincludiludiluding $gggg 1,00000 in0 in0 in0 in0 in0 innininni0 in tritritritritritriritrip ip inp inp inp inp ip inp terrerrterrter uptiupt on con con con cn ccon cn cccoveroveoveroveroveroveroverroverage.age.ageage.age.age.agaagaaa
• FoFF r raaates tes es s on ton ton ton ton iripp costcosts abas abs abs ababs ovoveov $10,10,10,,,,000000 pleapleapleaase cse cse cse cse cse cse cse cee allallallallallalallll 1-801-801 81-81 81-80-81-8 0-2220-222222 8-979792.292.29
• Ma MaMaMaMaximximximximuximmum trm trip lip lp lp lengtengtengtengtngtg h alh alhh loweoweweloweeed 18d 18d 181d 1111 0 da0 da0 da0 days. ys. ys. For For For For Forr triptritriptriptrips 31s 31s 313111 18180-180-1801880 daydayayaydayaya s ins innns ins in lenlenlenlenlengthgth gth gth g addaddadd add $8 p$8 p$8 p8 p8 pp8 per derer der der derer dr deerr ay.
• An• AnA $8$8$$ procprococproocococesessiessiessiee ng fng fng fngg fee wee wee willilliil applapplappa y pey pey peeppepepepeer plr plr plp an.an.an.n.an.an.
• Ra• RaRaRaRaRaaRaRates tes esteseses arearearere subjsubjsubjsubjsubjb ect ect ect ectect e to cto cto cto cto hanghanghanghanggganghange.e.ee.e.

Base Plan Benefits   Coverage Per Person

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

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

Trip Delay/My/Misseded Cruise Connection                               $1,000

Bagaggaggage/Be/Baggag age Delay $2,500 / $600

EmeEmergergencyncy AcAccidentent & Sickness Medical Expensee $100,000

EEmeEmememergrgegergrgrgg ncy Medical Evavaaaaaacuacuacuacuacuacuacuatiotiotiotiotiotiotion/Rn/Rn/Rn/Rn/Rn/Rn/ epepaee triation                 $1 million

2424 HHoHoHououour Ar Ar Ar AAD&DD&DD&& $25$25,00,0000

CComCommomonmon CaaCaarrirririrrr erer AAADADAD&D $50$50$5050,00,00,00,000 0

TraTraTraTraTravelvelelelvel Assistance & Concierge***                                IncIncIn lludl ededddd

Maximum Luxuries                

Transportation Pak                                                 NO COST!
 • Flight Accident AD&DD&D (perper perperson)son)                                    $200,0,00000
 • Rental CaCar Dar Damamage Protecctionn (p(per plaplan) $50$50,00,0000

Cancel for Any ReaReasonson Pak                                  UPGRADE
 • Cancel for Anny Rey R ason                                    75% of trip ip coscostt

• Ca• Canceln forr TriTrip Dep Delay ay Reaseasonso       10010 % o% off triprip cocostst

Transportation Pak            
OnOneeO pap k k wwithith twtwtwo go ggreareae t benenefitfits, each autoooomamamatm icaallylly 
incincncludededd ininin youyour bbr baseaseas plplplpllananaaa ratrate! TheThhehehehe papaaaaak ik ik iinclnclnclnclncnc udeudes fs fliglight ht 
aaccideent nt covovco eraerage fforforor eaaaachhchchch trtrtrtrraveler ere andand rental ccar ar 
damamageage pprproteotection.on.n.

Cancel for Any Reason Pak  
ProProProtectectectiotiotion an an gaigainstnstt thththe ue ue unexnexnexpecpecpe tedtedt , w, whathateveever ir it mt may ayay be!be!!!be  
PurPurchachasese e thithithit s uss upgrpgradeade anand ed eververyonyone oe on tn thehe plaplan rn receeceiveivess
thethese se twotwo bebenefnefitsits:
• Cancel a a tritririririp 2p 2p 2p 2p 2pppp ororo momomommorere rereree daydaydaydaydadayaydaydd s bs bs efoefofore re thethehhe scscscchedhedheheh uleuleu d dd dddd epaepaarturturtur urer
 datdatdatd e ae ae ae ae nd ndndnd nd rerecrecrrr oveoveoveeevv r ur ur ur r ur p tp tp tp tp too 7o 7o 7o 77555%5%5%55%55 of foff tritritriririp cp cp cp cp cp costostostostosto .....
•• PluPluPluPluPluPluPluPlus Cs Cs Cs Cs Cs Cs Cs ancananancananan elelel forrf TrTrip pp DelDelDelDelDeDeDe aay ayay ReaRe sonnnsons -s -s -- ThThThThThThThThis isisisisiss addaddaddaddaddaddaddaddaddedded edde benbenefifit
 allallala owso sows cacancencellalaatiooon dn due to 30%%30%30%030 ororo mommomoomomore of o a ta trippp beinggg 
 mismissedseded fromo a ca coveoverede dedeelayyay annd rd rd rrrecoecoecocoecovevvever up tototototo 101010100%0%0%0%0%0 ofofofofooff
   tritritriiip cp ccostss .

Musu t bbbt bbbe se se se seee sseleeleeleeleeleelectectectecteecteed add ad ad ad t tt tt tt tt he ehhh timmmme of ifff initiinitialll lllpllan ananannnn purpurpurpurpurpurchachacc se,se, wiwithithihihithin 3n 3n 3n 33n 0000
daydaydd s os os os os f tf tf tf tff tthhe hehhehe iniiin tiatiatiatiaiiaial tl tl ttl tripripp dededddeddded possp itit datdate ae andn musm t insunsunsusus rerererere ee fulfulfulfufull tl ttl tl l tripripripriprip coccocococostst.st..st.

AvaaAvaAvaailailalailailailaaablebbb  for aan aaddiitititiotiotiotional 50% of total base plan rate.

Trip Cancellation & Interruption
Proteccts travel invesvestmtments if a trip is cancelled or
intterrerruptupteded. Recoverr nonno -refundable, prepaid trip costs
ffor ththe fe follollowiowingng covovereered reasons:

Trip Delay
ProProProvidvidvidese reireimbursemenment ffforor adada dittionionononal all coscoscosts ts t such as
accaccommommmmmodaodaoo tiotionsns, trttransanspoportationon, m, m lealealss,s, intinternernnet et usaus ge
feefeees, ss airairrlinlinline cce clublublub adadmismissiosion an nd keennnel cocoververageage if a trip is
ddeldelayeyea d 5d 5 hoursurs ororor momore for a covveerered rd rd rease oon.

Missed Cruise Connection
Inclucludesddes rerereiimbi urssemeent nt foror unnuseused,d nonnon re-refundabdablele 
expex ensenses es andand additiononal alal coscosc tsts sucsucsuchh ah as as accoccommommm dattdationonions,ss,
tttratratratranspnspspnsppnsppportortorto atitiiatitiatia onon on on dandandandand mememealsalsals ifififif yoyoyy ur ur u conc nection in is ms mississeded by by 
3 h3 h3 h3 h3 h3 hourourourourours os os os os or mr mr mr mr moreorereeeore fofofofofor ar ar aa cocococ ververververereddededede rearearearear sonsonsonso ....

Baggage & Baggage Delay
SafSafSafeguegueguguardardardds ps ps persersersersrr onaonaonaaonal al al al artrtirtirtirticleclecleclees as as andndnddnd expexpexpensenses es sss ifif f bagbagbags as as arerere losloslost, t, t, 
stostostos lenlenlen, d, d, damaamaamam gedgedgedd, o, o, o, oor dr dr dr delaelaelaelayedyedyedyed fofofoor 1r 1r 1r 112 h2 h2 h2 hourourourours os os or mr mmr moreoreoreor . I. I. Inclnclncludeudeudedes s s 
covcovcovocoveraeraeragegegegege forforforforf pepepersorsorsoonalnalnalnalna bubububusinsinsinsinsinnessessessessesses prprprpropeopeopeopeopertyrtyrty ananand ad ad ad ad a rerereeentantantantantall lll
allallallalallowaowaowaowaowancencencencece fofofofor lr lr llostostostost, s, s, sstoltoltolo enenenen oror or or o damdamdamdamdamdamageageageageagaged sd sd sd sd porporporpo tintintining eg eg eg g equiquiquiquiu pmepmepmepmepmepmpmepm nt.nt.nt.nt.ntnn

Emergency Medical Expenses
ProProProProvidvidvidvides es es es covcovcovcoveraeraeraer gegegegg forforfoor emememememergergergergergencencencency my my my mediedididiediedicallcalcal trtrtreateatea menmenment it it if f f
a sa sa ssickickickkcknesnesnese s os os oor ir ir ir injunjunjunjury ryry occoccoccoccursursurs whwhwhw ileileile trtrtraveaveavevelinlinlinl g.g.g. IncIncIncluludludes es 
propropropr tectectectiotiotion fn fn fn oror or o tratraratravelvelvelvelvelve ingingingngngggg pepepepeets.ts.ts.ts.ts.t

Emergency Medical Evacuation
ProProProProProPProProProvidvididvidvideses covcovcovcovcovoveraeraeraeraraeraeraeragege gegege gegg foforfofofoffffforr emergerggencnn y eyyy vacacvaccccuatauattionononn, iiif nf nnneceeceecc ssassassas ry,ry,yyy,y totototot  
thethethethth nenennenenenen arearearearearearearear st st stst ststststtsss quaquaquaquaquaquaqqq lifliflifliflifflifii diededed mememedicdidicdical lalll ffacfacfacfaccca iliililiiilililiiliilitytytytyty,t lalallalso incncludlududdeses reprepatrt iatiata ionion..

Accidental Death & Dismemberment
PProProoProoProovidvidvidv esese covcovoveraeraeraeeragegegeegegegeg forforfoforforforforfor lolooloololoss ssss ssssssss fof of lififfe,e,e limbs bb or sight t froff m a coveree ed
acaccacccidedeideideentantantantatntan l il il il il njunjunjunjun ry ry ry whiwhiwhiwwwhile le tratt velveveeee ingnn orrrr ono  a comommmmmommono  carrier.e

Travel Assistance & Concierge**
IncIncludlududddes es es ese a wa wa wa wwideideidedd rarar ngengengengengengngeg ofofoo seseervirvirvirviicescescescescc bebebeeforforforforforoooo e ae ae ae ae aee ndnddnndnd ddudurduringingn trtripssss 
thrthrhhh ougouguggh ah ah aaa 2424242424/7 /7 /7 /7 /7/7 toltoltololll fl fl ffffreereereereereerereee nununuunuuuuuumbembembembembembembem eer.rr.r.r.r IncInccIncIncnccludluludludluddes ese Nuruuuuuuuu se seeee AssAssAssAssistisisssss ana d dd
helhelhele p wp wp wp withithithiithithh memememeeedicdicdicdicdicdicdicdd alalalalall emeemeemememergergergegegencincincicinciincies,es,esesee lolloll st st docdoccccumeuuuuu entss oror baggaage,ege
eveevent nt nt ticticketketkek inginginggingngng, b, b, bb, busiusiusinesnesnesnnn s ss ss erverviceiceiccc s,s, andandd mumuchh mormm e.e.e.

* Re* Requirquires pes ps lanlan purcpurcrcpur hasehasehasesea witwitwitwithinhinhin 30 d30 d30 daysays ay of iof initinitial tal tal trip rip rip depodep sit.

tt ti ll

iittt b !b !

No
Cost!

Upgrade

• Sickness, InjInjuryury oror DeDeathat • Weather
• Trip Delay of 50% or more • Strike
• Financial Insolvency • Quarantine
•  Residence/Destination Uninhabitable • Hijacking
• Traffic Accident en Route • Jury Duty
• Involuntantantantatary ry EmpEmpEmpEmpEm loyloyl ment Termination/Transfer • Subpoena
• M• MMMiliiliiliil tartartaryy y DDDutyutyu foffor Nr Nr NNr Nr atuatuaa ral Disaster • Terrerroriorioriorioriorioriststststst st st AcActActActActAc
•• DeaeaeaD th/th/th/HoHosHosHososppitpitpitalializatatzationionon ofoffofofof DeDeDeD stitinatnationion HoHostst •• MMMManManMandatory Evacacucucuuatiatiatiaa ononon
• CCoommmmmmm oonon CarCarririer Cr CCancanca ellllatitata onsons/De/Delaylayss •• BBBBBusiu ness Reasons***
• DDocuocumenment dtedted PaPasssspsporttrt/Vi/Vi/V sa sa TheThefftft
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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. STM 0811

  MM   /  DD  /  YYYY  $  

Trip Details

Traveler Details

Premium Calculation

  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)

                                                                 

Departure Date         Return Date

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

  MM   /  DD  /  YYYY  

Country of Destination

Tour Operator

  MM   /  DD  /  YYYY  

Cruise Line        Airline

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 Cancel for Any Reason Pak  k (Base Plan + Extra Days x 50%)

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

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  

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 1-800-228-9792,
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.
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