Vacation

Protection Plan  ©®'- TRAVEL

Your Personal Link With The World

39668403

EN ROLLMENT RM Please print clearly
GLETID enroLLmMENT Vacation Protection Rates

TOUR COST  PLAN COST TOUR COST PLAN COST
*Insured #1 E‘rr mr:\ Last al - PER PERSON PER PERSON PER PERSON
0- % 500 5,501-% 6,000
First Middle Initial g 501 - ghm : B:::l" _ss Blll:;én
1,001 - $1,500 6,501-$ 7,000
Date of Birth E-mail Address §|:$| 1 ;Im : 7,001 _g 8,000
. $2,001 - $2,500 $ 8,001-% 9,000
Address $2501 - $3,000 $ 9,001 - $10,000
. $3,001 - $3,500 $10,001 - $11,000
City $3501 - $4,000 $11,001 - $12,000
. . $4,001 - $4,500 $12,001 - $13,000
Siale Zip $4501 - $5,000 $13,001 - $14,000
*Telephone ( ) $5,001 - $5,500 $14,001 - $15,000
. For trips over $15,000 or in excess
Beneficiary of 30 days, call 1.800.826.7489.
. L Coverage must be purchased at least
Destination 24 hours prior to departure.
*Airline *Charter
*Tour Operator *Cruise Line STEP #2 VACATION PROTECTION PLAN
*Date of Initial Trip Payment ! !
*Departure Date / / *Return Date / /
Premium Premium Premium Premium
Agent D4 + + 1
Additional Insureds Total of all premiums TOTAL

Insured #2 Date of Birth + 35 = -
Service Fee

Relationship to Insured #1:

Insured #3 Date of Birth

Relationship to Insured #1: m PAYMENT INFORMATION
Insured #4 Date of Birth |:| Check or Money Order Payable to Travel Guard
Relationship to Insured #1: E :r;i:ican Explrejm;ima:ﬂ;?:'mam.

Any person who knowingly and with intent defrauds any insurance com pary is subject to criminal and civil penal-
ties. | represent that the above information is true and the dates reflect my intent to start and end my frip. The
coverage goes into effect after the premium is paid, at 12:01 a.m. on the day after the postmark, telephane purchase,
fax transmission date, or online purchase confirmation date. The |nsurer reserves the right to reject any Enrcllment E!E"ES !

Form. | unckerstand there is no coverage for loss due to pre-existing medical conditions, unlass this insurance is

purchased within the required time frame to waive this exclusion. | understand that if payment & retumed Name of Cardholder
unpayable for any reason, the coverage becomes null and void. | also understand that any changes to this

Enrollment Form do not change the coverage of the policy. | have read, understand, and agres to the terms and

conditions af the Insurance & detailed in the Description of Coverage.

Mail the Application to or Call:

Slgnature T = 1145 Clark Street
Stevens Point, W| 54481
www.TravelGuard.com

4 1.800.826.7489
s INTERNATIONAL

007945-AF 5/05  TRAVEL GUARD® International 12/05

007945AP 5/05 TRAVEL GUARDe International 12/05



