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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.

Enrollment Options

• Industry leading coverage with trip cancellation, trip
interruption, baggage coverage, medical coverage and more.

• 24/7 access to worldwide network of over 727,000 medical
providers and suppliers while traveling.

• An air ambulance medical transport can cost on average
$20,000 in the Caribbean and $80,000 in Europe.

• Hassle free claims with speedy processing.

• Monetary reimbursements, not credits or vouchers.

• Protection from the moment you step out your front door
until you’re safely back home again.

The following exclusion applies to the Emergency Medical and Dental Expense, Trip The follo ing e cl sion applies to the Emergenc Medical and Dental E pense Trip
Cancellation, Trip Interruption, Trip Delay and Missed Cruise Connection coverages:

g pp g y pg g

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. 

p y p y gp y p y g

This exclusion does not apply to benefits under covered expenses for Emergency 
g p gg p g

Medical Evacuation or Repatriation of Remains of the Medical Protection coverage.
pp y p g

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.

g pp

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-

g pp y g p y yg g

inflicted injury, while sane or insane (while sane in CO and MO); mental, nervous, 
p y g p yp y g p

or psychological disorders except if hospitalized (does not apply to Medical Expense 
j y ( )j

Benefits); being under the influence of drugs or intoxicants, unless prescribed by a 
p y g p p ( pp y pg (

physician; normal pregnancy or resulting childbirth (except for complications of
) g g p y) g g p y

pregnancy or as specifically provided under Trip Cancellation) or elective abortion; 
p y p g y g ( p pg g p

participation as a professional in athletics while on the covered trip; riding or driving 
p g y p y p p )g )

in any motor competition; declared or undeclared war, or any act of war; civil disorder 
p p p p g gp p g

(does not apply to Trip Delay); travel warning/alert; service in the armed forces of 
y p yy p y

any country; operating or learning to operate any aircraft, as pilot or crew; scuba 
( pp y p y) g) g

diving, mountain climbing, bungee cord jumping, skydiving, parachuting, hang gliding,
g gy y p g p y p

parasailing or travel on any air supported device, other than on a regularly scheduled 
g g g j g g g g g gg g j g g g g g g

airline or air charter company; any criminal acts, committed by you; a loss or damage 
g gg g

caused by detention, confiscation or destruction by customs; elective treatment and 
p y y y y gp y y y y g

procedures; medical treatment during or arising from a covered trip undertaken for
y yy y

the purpose or intent of securing medical treatment; a loss that results from an illness,
p g g pg g

disease, or other condition, event or circumstance and the loss occurs at a time when 
gp p g

the plan is not in effect for you; a diagnosed sickness from which no recovery is 
expected and which only palliative treatment is provided and which carries a prognosis

g

of death within 12 months of your effective date; sickness, injury or death if insurance 
p y p p p gp y p p p

is purchased after entering a hospice facility or receiving hospice treatment.
y j yy

Please refer to your Description of Coverage for Baggage/Baggage Delay and Rental 
Car Damage exclusions.

y

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 

gg

Traveling Companion, Domestic Partner, Business Partner or Family Member scheduled 
g y p y p y y yg

or booked to travel with you: 1) received or received a recommendation for a diagnostic 
g p y

test, examination, or medical treatment; or 2) took or received a prescription for drugs
y ) gy ) g

or medicine. Item (2) of this definition does not apply to a condition which is treated 
) p p g) g

or controlled solely through the taking of prescription drugs or medicine and remains
( ) pp y( ) pp y

treated or controlled without any adjustment or change in the required prescription 
g g gy g g p p g

throughout the 60 day period before coverage is effective under this Policy.
y j g q pj g

This plan provides insurance coverage for a covered trip. The purchase of travel 
insurance is not required to purchase any other product or service from the travel

p p g p pp p g p p

retailer. You may already have coverage that provides similar benefits and you 
q p y pq

may wish to compare the terms of this coverage with your existing coverage. 
y y g p yg

If you have questions about your current coverage, call your insurer or agent. The 
y p g y g gy p g y g g

travel retailer is not qualified to answer questions about the benefits, exclusions 
y q y g y gq y g y g

or conditions of the travel insurance. Travelex Insurance Services, Inc. 9140
q q

West Dodge Road, Suite 300, Omaha, NE 68114. Toll free 1-800-228-9792.
Email: customerservice@travelexinsurance.com.

gg

California Residents: California Insurance Department: Toll free consumer hotline is 
1-800-927-7357. Travelex CA Agency License #0D10209

p

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 

p p p pp p p p

producers expenses or volume of business. The purchaser may request and obtain 
p p p y p p yp p p y p p y

information about the producer’s compensation except as otherwise provided by law.
p p p y qp p p y q

This brochure is a brief summary of the program, please review the 
Description of Coverage for an outline of benefits and amounts of coverage

y p g py p g p

available to you. 
p

Your Individual Policy or Group Certificate will govern the final 
g gg g

interpretation of any provision or claim. To view your state-filed form, please visit 
yy y p gy p g

www.travelexinsurance.com/SBPlans.aspx or call 1-800-819-9004 to obtain your
p y p y py p y p

Individual Policy in the following states: IL, IN, KS, LA, OR, OH, VT, WA and WY or
p y

your Group Certificate for all other states. © 2014 Travelex Insurance Services, Inc.
y gy g

26473359
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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.

Mail
Mail enrollment form to the following address with a
check or call 1-800-228-9792 with payment details.
Travelex Insurance Services
PO Box 641070, Omaha, NE 68164-7070

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

y p g y p p y

insurance is guilty of a crime and may be subject to fines and confinement in prison.
g y p ppg y p pp

If you wish to obtain a fraud statement specific to your state of residence, please
g y y j pg y y j p

call 1-800-819-9004.
Travel insurance is underwritten by Stonebridge Casualty Insurance Company which 
is changing its name to Transamerica Casualty Insurance Company, Columbus,

y g y p yy g y p y

Ohio; NAIC #10952 (all states except as otherwise noted) under Policy/Certificate 
g g y p yg y p

Form series TAHC5000. In CA, HI, NE, NH, PA, TN and TX Policy/Certificate Form 
( p ) yp ) y

series TAHC5100 and TAHC5200. In IL, IN, KS, LA, OR, OH, VT, WA and WY Policy 
y

Form Numbers TAHC5100IPS and TAHC5200IPS. Certain coverages are under series
y

TAHC6000 and TAHC7000.

In today’s travel environment it’s important to protect you 
and your trip investment. Relax and enjoy your trip with this
customizable plan to meet your very own travel needs.

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.

Hospital of Choice
Medical transportation to the nearest suitable hospital
of your choice. 

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.
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 Benefit Highlights  Customize with Upgrades  Enrollment Form

Base Plan Benefits   Coverage Per Person5

Trip Cancellation                      100% of trip cost ($25,000 limit)6

Trip Interruption                       150% of trip cost ($37,500 limit)

Trip Delay/Missed Cruise Connection                                  $750

Baggage/Baggage Delay $1,000 / $250

Emergency Medical & Dental Expenses                           $50,000                

Emergency Evacuation & Repatriation                          $500,000

24 Hour Accidental Death & Dismemberment                  $25,000

Travel Assistance & Concierge4 Included

Optional Upgrades                        

TraTransportation Pak
• FligFligFligight Aht Ah ccidcidc ent ent AD&DAD&D (per(per pere son)on              $20$2$20$20$20$200 00 00 00,000,0 00000000
• R• R• RR• R• R•• Rentaentatentaentaental Cal CaCl Cal Cal CaCl C r Dar DaDr Dar Dar Dar Damagemagemagemagemagemageg PProProProProProtecttectecttecttecttectetectionionionoionionion (per(per(per(per plaaplaplaplan)n)n)n)n)     $35$35$35$35$35$$35$35 000000,00,00,000000 0                             

LifLifestes yleyle PaPaksks CovCoveraerage ge varvariesies byby papak

 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
(Policy designated if left blank)

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

                                                                 

21 3

Trip Cancellation & Interruption
ProProtectect travel investments and recover non-refundable, 
preprepaipaid td rip costs if a trip is cancelled or interrupted due to 
a ca coveoveredred reason. Refer to the Description of Coverage for 
detdetd ailails.s.

Trip Delay
ProPPProovididdidvidi eses reireireireimbumbumbuurserseemenmenent ft ft ft for adddddditiititiitionaonal cl costo s such as 
accommommodao tioti ns, trtransansporportattationion, a, and nd meameals ls if if a ta triprip isis dedelaylayeded
5 h5 hourou s os or mr orere fof r aa cocoverve ed ded rearreasonsonsonn.

Missed Cruise Connection
Incncludludes es reire mbumbursersemenment ft for or unuu sedd, n, non-on refundndablablee
expexpensenses es andandn adadditdi iononal costs sucsuch ah as aaccocommommodatdaationoo s,s
transporttationnn and memm alsals ifif yoy ur connecnectiot n i s mmmissiisseeded bybb
3 hours oor mr ore for a covered reason.

Baggage & Baggage Delay
SafSafegueguardards ps personaonal aartirticlecles as andnd expexpensenseses if if bagbags as arere loslostt,
stostolenlen, d, damaamagedged, o, or dr delaelayedyed fofor 1r 12 h2 hourours os or mr ore.

Emergency Medical Expenses
ProProProrovidvidvideses covcovoveraereragegegege foror emergency medical treatment if 
a sa sickicknesness os or ir injunjury r occurs whw ile traveling.

Emergency Medical Evacuation
Provides coverage for emergency evacuation, if necessary, 
to the nearest suitable hospital of your choice, also includes 
repatriationo .

24 Hour AD&D
ProProvidvides es covc erarage g for lossss of o lifilife, limbs bs or oror sigssight ht frofrom am a cocoververeded
acccideental injury r anytimme de uriuringng youyouyour tr ravravel.el.el.

Travel Assistance & Concierge4

Inccludludes es a wa ide range of services before and during trips 
thrthrougou h ah a 24/7 tolto l free nuumber. Includes assistance with 
meddical emerergengenciees, lost docuooc menm ts or baggaga e, event 
ticticketke ing, busiiness servicec s, and much more.e
1 Of yOf you, u a tra aveling companion, family mem mber, domestic pic artner oer r business partner.
2 Occurring wig thin 30 daysda  of your schheduled departure date. 3 WhenWh  pregnancy ocy ccurrs 
afteaftftt r the efefefe fectfeee ive ve dateeda of covecov rage. 4 Provr idedd by the designata ed provider as listed in theh  
Descee ription of Coverage..

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 Pakk ($59)

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

      Professional Pak ($99)                

Processing Fee

Total Amount Due
(and authorized as payment)

    

    

    $  

$  9.00

$  

$  $  $  $  +  +  +  $  =  

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

7   Receive all other base plan benefits including $1,000 in trip interruption coverage.
• Children under age 21 are covered at no additional cost when accompanied by a  

covered adult familyily member; limit of 1 child per 1 adult. Please lie st  
accompanying children on enrollment form. If child’s trip coost et xceeeds $10,0000

 or adult trip cost, a plan must be purchased for the child at the above rates.
• For rates on trip costs above $10,000 please call 1-800-228-9792.
• Plan is available to purchase 24 months in advancea  of depad rture dad te.
• Maximum trip length allowed 181 0 days. For trips 31-1801  days in length add $8 per dday.
• A $9 procer ssini g fee will applyp perp  plan; pn; plans sold ped r hoh usehe old.o
• Rates are subject to ct hanga e.

Transportation Pak
One upgrade with two great benefits! The pak
includes flight accident coverage for each 
traveler and rental car damage protection.

Available for an additional $59 per plan.

Lifestyle Paks
Customized protection to fit individual lifestyltyle ne needeeds.s. EacEach h
pak offers a unique set of benefits perfectect fofor mr manyany tytypes 
of travel; select as many as you neeed! d! PurPurchachasese a papp k ak ak ak ak aandndndndnd 
everyone on the plan receivves thethe bebenefnefitsitsits...

Premium Calculation

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

or call 1-800-228-9792

• S• Sickicknesness,s, InjInjuryury or Death1 • Inclement Weather
• T• Triprip Deelaylay ofof 5050% o% r mr ore • Organized Labor Strike
• F• Finainancincial InsInsolvolvencencyy • Quarantine
• R• Resiesidendence/ce/DesDesD tintinatiationon UniUninhanhabiti able • Hijacking
• T• Trafrafficfic AcAccidcidententen enene RoRouteute • Jury Duty
•• InvInvoluoluntantary ry EmpEmployloyymenenme t Tt Termerminainatiotion/Tn/Tranransfer • Subpoena
• M• iliilitartary Dy Dutyuty fofor Nr Natuaturalara DiDisassasterter • Terrorio st Act 2

• Death//HosHospitpitalializatzationion ofof DeDeestistinatnatnationionn HoHoH stst • M• Mandn atory Evacuation
• Common Carrieier Cr Cancancellellatiationsonsns/De/De/Delaylaylays s s
• Pregnancy (trip cancellatationion ononly)y 333

• D• DDocuocumenmentede
 PasPasPassspospospoort/rt/rt VisVisa Ta Thefheftt

Active Family Pak* Additional $49 Per Plan

MakMakMakMakMaka eseseses tratratratratraravvelelvelelingingingngingn wiwiwiwiththttt a fa famiamily ly eassasierierierer wiwiwiwith hth t covcovcovcoveraerae ge ge 
forforfofoforforforfor chchcchchchchildildilddildiildild cacaacacaacaacaaaacacarerere rerrerre cancancanancacancancelcelcelcelellatlatlatlatationionionnionon annananand md mmd md mdd md mmovioviovioviviviovoviee rre re re re rententenentententeenttaalaaalalala
reimbursement for overnight delays. Includes 
medmedicaical pl protrotectectionion fofor tr travravelieling ng petpets ws withith cocoververageageage fofofoforrr r
addaddadditiitiitionaonaonan lll licclicicensensensenseddeded kenkkenkennelenelnel cococ tstststs anand id id id i ttntenternernet ut ut usagsage fe feesees ifif trtrip ip 
isis deldelayeayedd fofor 5r 5 hohoursurs oror momore.re. ProProtectectsts agaag insinst wt weatherer rer latl tted 
cana cellations or delays in sporting n competetitiit onss whwhw ile waiviving 
basbase pe pplan excluclusiosions s onon cercc tain actactiviiv ties such as professional 
athathhhletletletics anand mmotootor cr compompetietitiotions.ns. AlsAlA o rreimburses traveelinling g
stustut dendenntsts forfor ununuseusesed d d tuituitiotionn cocostssts.

Adventurer Plus Pak     Additional $49 Per Plan

Provides a rental alla owance in case of lost, stoolenen 
or damaged sporting equipment. Waives base plan 
exclusions on certain activities such as skydiving, 
mountain climbing, bungengee ce cordord jujumpim ng, parachuthutingng, 
hang gliding and parasailing. IncIncludludees an additional $25,000 
inn medical coverage plus Search and Rescueu .

Also has helpful services such as Identityty Theftef anand Nd Nursu e 
Assist.4 

Professional Pak*          Additional $99 Per Plan   

Provides coveragee forfo trt ip canncellation and 
interruptu ion for business reasons anand protection 
on some lost, stolt en or dammagea d pprofofesssional a
equq ipment. AAlso reimburses for airlir ne n cluclub admim ssiono andand 
intin ernet usau gege feefees is f tripr  is delayed forf  5 houours s or o morm e.e

*Must choose the upgradea s at the time of initial plan purchash e and wiithin 21 21 days of 
the initial a trip depd osit date.

TTS-0814 TTS 0814
TAHC5001GES

RENTAL

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$0$ excluexcludes tdes trip rip cancelancellatiolationn777 $28$28 $38$38 $55$55 $696 $126$126

   $1      -    $500 $34 $47 $65 $78 $148

$50$501   -- $1,0$1,00000 $52 $65 $858 $125$125 $217$2

$1,001  -  $1,500 $67 $87 $116 $173 $274

$1,501  -  $2,000 $900 $113$113 $1575 $231 $351

$2,001  -  $2,500 $113 $139 $194 $284 $430

$2,501  -  $3,000 $136 $166 $232 $339 $508

$3,001  -  $3,500 $158 $182 $269 $390 $590

$3,501  -  $4,000 $179 $196 $307 $450 $696

$4,001  -  $4,500 $199 $219 $373 $505 $774

$4,501  -  $5,000 $224 $245 $422 $562 $874

$5,001  -  $5,500 $258 $288 $472 $652 $1,021

$5,501  -  $6,000 $281281 $327$3272 $504$504 $698$698 $1,1$1 18080

$6,001  -  $6,500 $316 $349 $554 $773 $1,378

$6,5$6,50101 -  $-  $7,007,0000 $3$3400 $393$393 $595 $826 $1,746

$7,001  -  $8,000 $381 $433 $700 $979 $2,041

$8,001  -  $9,000 $433 $474 $777 $1,097 $2,075

$9,001  -  $10,000 $457 $515 $807 $1,221 $2,118

55 5 CoveCoveeoveragerage isis up tup tp to tho tho the lie lie limitsmitsmits shoshoshown pwn pwn per per per per ersoersonn. LimimiLimitatitatitationsonsons andandand exclexclexclusiousiousions ansns as lpplyply. 
6 $200$200,000,000 aggaggregaregate tte trip rip costcost limlimitit forfor all all travtravelerelers ons on thethe samsame coe coverevered trd trip.ip. 
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 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)

    

    

    $  

$  9.00

$  

$  $  $  $  +  +  +  $  =  

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

TTS-0814 
TAHC5001GES

 Reasons to Enroll

Enrollment Options

• Industry leading coverage with trip cancellation, trip
interruption, baggage coverage, medical coverage and more.

• 24/7 access to worldwide network of over 727,000 medical
providers and suppliers while traveling.

• An air ambulance medical transport can cost on average
$20,000 in the Caribbean and $80,000 in Europe.

• Hassle free claims with speedy processing.

• Monetary reimbursements, not credits or vouchers.

• Protection from the moment you step out your front door
until you’re safely back home again.

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.

Mail
Mail enrollment form to the following address with a
check or call 1-800-228-9792 with payment details.
Travelex Insurance Services
PO Box 641070, Omaha, NE 68164-7070

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 

y p g y p p yy p g y p p y

insurance is guilty of a crime and may be subject to fines and confinement in prison. 
g y p ppg y p pp

If you wish to obtain a fraud statement specific to your state of residence, please 
g y y j pg y y j p

call 1-800-819-9004.
Travel insurance is underwritten by Stonebridge Casualty Insurance Company which 
is changing its name to Transamerica Casualty Insurance Company, Columbus, 

y g y p yy g y p y

Ohio; NAIC #10952 (all states except as otherwise noted) under Policy/Certificate 
g g y p yg g y p y

Form series TAHC5000. In CA, HI, NE, NH, PA, TN and TX Policy/Certificate Form 
( p ) y( p ) y

series TAHC5100 and TAHC5200. In IL, IN, KS, LA, OR, OH, VT, WA and WY Policy 
y

Form Numbers TAHC5100IPS and TAHC5200IPS. Certain coverages are under series 
y

TAHC6000 and TAHC7000.
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