
 Enrollment Options

Before you leave home, consider the unexpected. It’s
important to protect you and your trip investment in today’s 
travel environment. Meet your essential travel needs with 
our value-driven plan and find the peace of mind your trip
deserves with these important plan highlights:

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

Post Departure Protection
Select the $0 trip cost level if you don’t need cancellation 
coverage. Receive all other base plan benefits, plus $500 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.

Open to Page 3 for More Reasons to 
Protect You and Your Trip Investment!

 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 STB 08115 77 STB 08117

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 Basic
Essential 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.   24205116

Please utilize the location number 
and agent code below when 
getting a quote or enrolling.
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 Benefit Highlights  Reasons to Buy  Enrollment Form

Base Plan Benefits       Coverage Per Person   

Trip Cancellaatationo 100% of trip cost ($10,000 limit)

Trip Interruptiioonn          100% of trip cost ($10,000((  limit)

Trip Delaay/My/Missede Cruise Connection                                  $500

BagBaggaggage/Be agaggage Delay                             $500 / $100

EmeEmergencycy Accident Medical Exppense e                        $15,000

EmEmEmmemergggggeerg ncy Sicknnessess MMMMMeMediddical ExpExpExpxpxppExpense                       $15,000

Emeeergergergegrgencyncyncy MMMeMeM dicd alalalall EEvacuation/Reeppapapapaatritrit atiationon           $10$101 0 00,0,00000

TraTraTravvelvelel AsAsAsAsAsssissistananannta cececece e & Concierge*                          IIncncncludlududedededde

Optional Upgrades                   

Transportation Pak
•• Flight Accident AD&D (per(pe  person)                                    $200,000

 • Rental Car Dar Damagmage Protectionion (perper plaplan)n)                      $35$35 00,000

 Benefits & Rates

*** ProvProvovProvovovPro idedidedidedidedidedideidedide by by by by byby y TravTravTravTravTravTravravTravelexeleelexelexelexelexelexelexe ’s dd’’s d’s d’s d’s d’s desesigesigesigesigesige nated asd assistsistanceance proprovidevider.
************ ReceRecececeReceReceReceRecceive ive all allllllllll otheth r bab se pplan benebenebenben fitsitsss incincncn ludiudid ng $ng $ng $ng $ng $g $g 500500500500 500500550 in tin ti tiiin tn rip ripriprip iprip ripriirip intenteintenteinteintetnterrupprupppptionio covovc vvvvvveragr grage.eee

• For rar tes on trip costcosts abs ababoveveveeov $5,0$5,0$5,0$5,05 05$5,0$5 000000 p000 pleaseaseeasasea ee ce cace cee c ll ll 1-800-808080 -22828-9799799799799792.2.2.22
• Maximuximm m trtrip lip engtengtg h alh alh alh ala loweloweloweloweoww 0d 303303030300303 daydaydaydaydaydaydaydda s.s.s
• An• An $8 procrocrocococessiessiessiessies ngngngng fng fee wee wwwwillilillillill appappapplapaapapap y peper plr p an.
• Ra• RaRaRaRatesestestes tes are are subjsubjject eectect t c totto cto cttott hanghangangggge.eee

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. STB 0811

  MM   /  DD  /  YYYY  $  

Departure Date         Return Date

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)

                                                                 

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

  MM   /  DD  /  YYYY  

Country of Destination

Tour Operator

  MM   /  DD  /  YYYY  

Cruise Line        Airline

222222221111 3333333333

Transportation Pak
OneOOneneOne upupupupupgragragragragragraaag dedee witwitwititttwiwi h th th th th th wwwo wo w gregregregregreg at aat t at benbenbenbenbenefiefiefiefiefiits!ts!ts!ts!ts!! ThThThThThTTThe pe ak kakaak inccludludes es
flifliflilfliightghtghtghtghtghtg acacacacaccccicidcidciccici enteent cooc verrrverrv ageageageageagee fofof r eeachcaca trttrtraveaveaveveeaveeelerlerlerlerlererr ananannnanand rd rd rd rddd entntal car 
damdamdamageagag prrotetetectiiiction.n

AvaAvaAvaaaA ilaableee foor ar ar ar aan an an an ann addiddiddiddiddddid tiotiotiottionalnnalnaa $55$559 per plaaaaan.nnn.n. n

Trip Cancellation & Interruption
ProProtectectsts tratr vel invesstmetm nts if a trip is cancelled or
intterruptupted.ed. ReRecovc er er nonon-refundable, prepaid trip costs
for the folll owiowingng covcovered reasons:

    

Trip Delay
ProProovidviddeseses reireimbumbursersemmenmentt ffor addadditiionaonaonal cl osts s ssuchuch as
acccaccommommmmodaodaodatiotiotions,ns,n ttranspoportation, and n meamealsl if f a ta tririp is
deldeldelayeyed 5d 5 hohoursurs ororor mommore for a covvereerered rd rd easonon.

Missed Cruise Connection
IncI lududeses reireimbum rseemenenment ft ft or orr unuunuunusedssed, n, n, on-on-refrefrre unddundablabableee 
exexpexpexpppensenssense eses es dandandandand adadadadditditditditionionionio alal al coscoscosco tststs sucsuch as accocommommodatdationions,s,
tratratratratrar nspnspnspnspnspportortortortortatiatiatiatiatiooon onon andandandndaand mememeem alsalalsals ififfififf yoyoyoyooyoyoy urur ur urur u conconconconc nnecnecnecnecnenectiotiotiotiotiotion in in in in is ms ms ms ms mms ms missississssissississededeeded ed ed bybby byby by y
3 h3 h3 h3 h3 hhourourourourours os os os os r mr mmr r mmoreoreorererereo fofofff r ar ar ar aa cococoverververvverv ededededd rearearearreasonsonsonsonsonons ..

Baggage & Baggage Delay
SafSafSafSafSa eguegueguegueguardardardar s ps ps ps perserserserse onaonaonaonan l al al aaartirtitirtirt clecleclecles as as as andnddndnd expexpexpexpensensense eses es if iffif bagbagbagbaags as as as as are re re rere lososlosloslost, t, t, t,
stostostostostolenlenlenenle , d, d, d, d, damaamaamaamam gedgedgedged, o, o, o, or dr dr dr ddelaelaelaelae yedyedyedyeddye fofofofofofofor 1r 1r 1r 1r 1r 12 h2 h2 h2 hhhhourourours os os oos r mr mr mr mmmoreoreoreoreoreee..

Emergency Medical Expenses
ProProProrovidvidviddes es es covcovcovcoveraeraeraragegegegeg forforforforfor ememememergergergergerge gggencencencencencency my my my my my my medediediededed calcalcalcalcal trttreateateatmenmenmenmenm t it itt if f f
a sa saa sickickkickknesnesnesnnn s os os os os os os or ir ir r ir ir iinjunjunjunjunjunjunjunjunjunjury ryrry ryryry ryryry occoccocococcoccoccoccursursursursurursu wwhwhwhwhwhwhilileileileilileile trtrtrtrtraveaveaveaveaveavelinlinlinlinl gg.ggg

Emergency Medical Evacuation
ProProPrProPr vidvidvides es es covcoveraeraer ge gegege ge gege g forforforforforforfoff ememememmememergergergencencncencncnncy ey ey ey evaccvacvacvacuatuauatuatuatuatuatuatu ionon, if nf neceecc ssasassassaryry,ryy
tototo thethetheeee neneneneneneeneeeareareareareareareareest st ststst ststs quaquaquaquaququaq lifliflifliflifiediediediedieedeeie memem dicdicdicdicdicccalaalaallaal facfacfaca iliiliilililll ty,ty,ty,tt alaaaaa so soso incnncncncluddlududuuu es esesesee
repreprepepppepatratratra iatiata ionionon...

Travel Assistance & Concierge*
IncIncludlududdddes es es eses a wa wa wa wwideideidedd rarar ngengengengengengngeg ofofoff seseeervirvirvirvirvicescescescescc s bebebeforforforforforooo e ae ae a dnddnnd nd durdudurd ingingn trtrttt ips
thrthrhhh ougougggh ah ah aaaa 242424242424/7/7/7/7/7/77 toltoltoltololll fl fl ffl freereereereereereereee nunununnunununnuumbembembembembmbembebmbb r. rr IncIncIncInccInccclududuuuudes e assaassaaaaaaaa ististisii ancancancancaaa e weeee ith
medmedmedmedicaicaicaicai l el l el el mermermermereermergengengengencieciecieciees, s, s,ss loslosloslosoost dt dt dt ddddocuocuocuocuuumenments ts s or bagbaggagga e, evevent nt
ticiccketkete inging, b, b, b, busiusiusisiiusiinesnesnesnene s ss ss sssserververveer iceiceic s,s, andandand mum ch ch mormore.ee

Total Base Plan Rate  (calculate below for all travelers)

Optional Transportation Pak  k ($59)

Processing Fee

Total Amount Due
(and authorized as payment)

$  8.00

$  

$  $  $  $  +  +  +  $  =  

$  

  Primary Traveler     Second Traveler      Third Traveler        Fourth Traveler         Base Plan Total

Trip Cost
(use full cost per person)

Base Plan Rates Per Person

Ages
0-34

Ages
35-50

Ages
51-59

Ages 
60-69

Ages 
70-79

Ages 
80+

$0$0$0$00 exclueexcluexcludes tdes tdes des tdes rip crip crip crip crip ccancelancelancelancelanc latiolatiolatiolation**n**n $20$20$20$20$20 $25$25$25$25$25 $29$29$29$$29$29$ $32$32$32$322$32 $36$36$36$36$36 67$67$67$67$677

   $1      -    $500 $23 $31 $39 $45 $56 $88

$50$50$501  -  $1,0$1,0$1,0000000 $31$31 $40$40$40 $49$49$49 $55$55$55 $76$76$76 $132$132$132

$1,001  -  $1,500 $40 $54 $58 $74 $96 $184

$1,5$1,5$1,5$1,5$1,5$111 0100101010 -  $- $-  $-  $-  $$2,002,002,002,002,0000000 $53$53$53$53$5$5$$ $67$6767$67$67$677 $76$76$76$76$7$$7 $100$100$100$100$100 $133$133$133$133$133 $235$235$235$235235

$2,001  -  $2,500 $68 $85 $95 $122 $162 $286

$2,5$2,5$2,5$2,5$2,5$2,5$ 010101001 -  $-  $$$$  $3,003,003,000000000000000 $81$81$81 $100$100$100$10$ $112$11212$1 $$144$144 $192$192 $338$338

$3,001  -  $3,500 $101 $116 $134 $167 $264 $389

$3,5$3,5$3,5$3,550101001 - $-  $- $4 004,004 004 00 000000 $129$129$12929$129$129$129$$ $1455555 $1656565$165$165$1$ $188$188$188$1888188$188$188188188 $300$300$30$30$3$$$$30$$ $440$440$44$440$440$440$4404400

$4,001  -  $4,500 $143 $164 $193 $236 $334 $491

$4 5$4,5$4,5$4,5$4,54 55501010101010011 -  $-  $$- $$$-  $5,005,05,005,5,005,005,, 00000 $159159159155159599 $181$181$$181$181181$1$181 $214$214214$2141414$214$21421221 $264$264$26$264$264$264$ $370$370$370$$37$37 $541$541541$541$541$$544$544

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

or call 1-800-228-9792

 Optional Upgrade

Traveling creates memories of a lifetime andnd cancan alsoso meean
encountering the unexpected. Travel Basic mmemeets tss thethe 
challenges of today’s travel for you to enjoy a wooorry-frereeee tripp!!

• You or a family member become ill l anda yoy u c can an nono lonlongerg trt avel

• The cruise line for your trip declclclarearea s bs bankankrupuptcytcy

• YYou ou havave a medical emergencyy duduring a shore excursion

• A• A flflighight dt delay causes you to miss a connection

• U• U• U• UUponponpononpon aarararrivrivrivrivrivalal ala at at youyour dr destestinainatiotion yn yourour luluggagg ge is not foundd

•• YYoou u losl e yyoouururr papapap ssps ort and need assistance to retreturnurn hohommememe

• Sickness, Injury or Death • Weather
• Financial Insolvency • Strike
•  Residence Uninhabitable • Quarantine
• Trafficccc AcAcAcA cident en Route • Hijacking
••• InvInvIn olunnntataarry ry y EmpEmpEmpEmpEmpEmploloyo ment Termination/Transfer  • Juryury DuDuDuDuutytytytyty
• M• M• M Miliiliitartartaryy y Dy DDutyutyu fofoor Nr Nr NNNNatuatuatuatuatuat ralralralra DiDisassasterter •• S• S• S• S• S• S bubpoenenee aaaa
• DeaDeaeaeaDe th/th/t /HHosHospitpitalilializatzationon ooofoff DDeDestistinatnationion Hostst ••• Documenteddd

 Passport/Visa Thefeftt• CCommommmmonon CaCarCarCa rierier Cr Cr ancancellelllatiatiatiatiationsonsonsonsons/De/De/De/De/Delaylaylaylaylayssss
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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. STB 0811

  MM   /  DD  /  YYYY  $  

Departure Date         Return Date

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)

                                                                 

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)

Optional Transportation Pak  k ($59)

Processing Fee

Total Amount Due
(and authorized as payment)

$  8.00

$  

$  $  $  $  +  +  +  $  =  

$  

  Primary Traveler     Second Traveler      Third Traveler        Fourth Traveler         Base Plan 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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