














Enrollment Form (please print)

I. Option (Check one for All Participants)

Note: Elite Option not available to NY Residents.

Il. Participant(s)
Name: Date of Birth:
1
manth  day year
2
month  day year
3. /4 I
manth  day year
momh  day year
Il Travel Information
Departure Date: | Return Date: Initial Trip Deposit Date:
Al e P b
manth  day year month  day year month  day yoear
Required to qualify for Plus and Elite Early
Purchase Benefits (See Important hote 1)
Sponsoring Organization:

Primary Travel Destination:

Indicate below the types of travel arrangements you are
insuring. Please list company names, if known.

] Air Airline
[ILand

Travel Supplier

I Cruise Cruise Line

1 Rail Tour  Rail Company

important Notes:

1. Early-Purchase Requirements: You may enroll at any time prior to your
departure date. However, to be eligible for the Pre-Existing Medical Condition
Waiver and Financial Default, this Enrollment Form and payment must be
received (or if mailed, postmarked) within 15 days for the Plus Option or
21 days for the Elite Option of the date your Trip's initial deposit/payment is
received. To be eligible for the Cancel for Any Reasan benefit in the Elite
Option this Enrollment Form and your payment must be received (or, if mailed,
pastmarked) within 21 days of the date your Trip's initial deposit/payment
Is received.

2. Description of Coverage: For complete terms and conditions you can
view the Description of Coverage at wwwitravelinsure.com/select7/doc.

3. Premium Refunds: If you cancel your coverage prior to departure, you'll
receive a pro-fata premium refund based upon how long your coverage has
been in effect. A $20 refund processing fee will also be deducted from the
refund amount. Your written request must be received by US| Travel Insurance
Services prior to your scheduled departure date.

4, Enrollment Confirmation: Enrollment online provides instant confirmation.
Otherwise a confirmation will be mailed to you within 3-5 business days of
receipt of your Enrollment Form by Travel Insurance Services.

5. Frequently Asked Questions: For answers to FAQs go to:
www.travelinsure.comy/select7/fag

6. Travel Insurance Services Compensation Disclosure Statement:

Go 10: www.travelinsure.comy/select?/cd
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Insert Check Hera W

IV. Payment Calculation
® Use each Participant's Age  [Age (ot Rate
as of Enrollment Postmark L : Elite
Date. 0-40 07
* Rate Example: il =
07 or 7% is $7 per 100 f3roe =
of Trip Cost. 76-80 18
Bl+ : 20
Trip Cost Rate Your Payment
(§50010$100,000)  (See chart above) (Each Person)
1.§ X N
2.8 X = $
3.9 X = ¥
4.5 X = $
SubTotal (Total all lines above) $
Add only if Trip is 31 thru 365 days
Multiply $5.00 x X =3
#ofldapsower30 & of partigpants

Enroliment Processing Fee Requied) $  5.00

Total Payment Due (Add shaded hoxes) |$

[1 Check Enclosed (Payable ta Travel Insurance Services))
[] Charge my: [ MasterCard [JVISA [T Discover

cdte L LLITTIITTEITTET]

Exp. Date: /
Marth/Year

Name on Card:

V. Confirmation Delivery & Address
Information:

First Name:

Initial;

Last Name:
Mailing/Billing
Address:

City:
State: ZIp:

Home Phone;

Business Phone:

Email Address:
Deliver Confirmation by (Check One): [ | Email [ | Mail

Any person who knowingly and with intent defrauds any
insurance company is subject to criminal and civil penalties.

| represent that the above information is true and the dates
reflect my intent to start and end my trip. | understand that
Early Purchase Requirements may apply to certain benefits
(See Impartant Notes #1). | have read, and understand and
agree to the terms and conditions of the Insurance, as detailed
in the Description of Coverage (See Important Notes #2).

X

Signature Date



Kathy.Zhang
Typewritten Text

Kathy.Zhang
Typewritten Text
32434
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