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Tanzania Photo Safari—January 20-February 2, 2010
Reduced Cost of Trip Amount of Coverage

Application for Trip Cancellation/Interruption Insurance with Travel Insured **

Return IMMEDIATELY to ensure coverage of pre-existing conditions! (must apply within 13 days of deposit)
Enrollment
1. Name of insured*: First__________________________MI________Last____________________________
2. Sex of insured: Male_____ Female____
3. Date of Birth:
4. Email address:___________________________________________________________________________
5. Address/City/State/Zip:

6. Telephone:______________________________________________________________________________
7. Beneficiary______________________________________________________________________________
8. Departure Date:_________________________ Date of return to your home:_________________________

Type of Insurance selected for coverage (Circle one): 1) $5,500 (double occupancy); 2) $6,500 (single occupancy);
3) + additional costs of international/regional air, pre/post arrangements, balloon safari _____________
1. Worldwide Trip Protector Yes_______ No_____
2. Lite Enhanced Yes_______ No_____

Additional optional coverage of Flight Accident Insurance
(Please circle the level you want, if any. If more than one person, indicate person and level.)
1. $100,000 $8 premium Yes No Name: _______________________
2. $250,000 $18 premium Yes No Name: _______________________
3. $500,000 $39 premium Yes No Name: _______________________
4. $1,000,000 $50 premium Yes No Name: _______________________

Payment Information (if paying by check, make check out to: Distinctive Destinations)
If paying by credit card, provide information for your credit card (no surcharge for use):

Credit card number:_________________________________________________________________________
Expiration date:_____________________________________SID: ___________________________________
Name of cardholder_________________________________________________________________________

Calculations
Per person--Premium for insurance (based on type and age--see other page):$______+ $______=____________
Per person—Premium for flight accident insurance: $______+ $______=____________
**************************************************************************************
Total Costs
Total costs of trip cancellation/interruption insurance premiums for all persons: _______________________
Total costs of cancel for work or any reasons: _______________________
Total costs of flight accident insurance for all persons: _______________________
One time $6 insurance processing fee: _______________________
TOTAL to be charged to credit card (or enclose check for total) _______________________
**************************************************************************************
*Additional Insureds (Continue on the back, if necessary)
Insured #2: Name, Relationship to Insured #1, Date of birth, Male/Female

Insured #3: Name, Relationship to Insured #1, Date of birth, Male/Female

Signature:______________________________ Date:________________________________
**If you want to enroll yourself, go to www.travelinsured.com ; use agency number 47447.



Travel Assistance and Concierge Services Worldwide Trip Protector Lite Expanded

Medical evacuation x x

Repatration of remains x x

Medical or legal referral x x

Inoculation information x x

Hospital admission guarantee x x

Translation service x x

Lost Baggage retrieval x x

Passport /visa information x x

Emergency cash advance assis tance x x

Bail bond assis tance x x

Prescription drug/eyeglass replacement assis tance x x

Insurance Benefits

Trip Cancellation Trip Cost (up to $50,000) Trip Cos t (up to $50,000)

Trip Interruption 150% of Trip Cost 100% of T rip Cost

Missed Connection (3 hours or more) $750 $300

Trip Delay($150/day) of 6 hours or more $750 $500 ($100/day)

Emergency accident and sickness medical expense $50,000 $25,000

Emergency medical evacuation and repatriation $500,000 $100,000

Baggage $1,500 $1,500

Baggage Delay (24 hours or more) $300 $500

24-hour Accidental Death & Disability $25,000 $0

Travel Assistance & Concierge Included Included

Extra Coverage

Purchase insurance within 13 days of making the

initial trip deposit and you also receive coverage for:

waiver of pre-existing medical condit ions exclusion x x

Additional Coverages (optional)

$100,000 flight accident insurance +$8 per person +$8 per person

$250,000 flight accident insurance +$18 per person +$18 per person

$500,000 flight accident insurance +$39 per person +$39 per person

$1,000,000 flight accident insurance +$50 per person +$50 per person

Car rental collision damage waiver $7/day up to $25,000 $7/day up to $25,000

Insurance Cost Per T rip Per Person

Cost varies depending on age of traveler and full cost of trip.

For a trip cost of $5,001 to $5,500 the cost is:

ages 0-35 $210 ages 0-30: $161

ages 36-60 $243 ages 31-49: $191

ages 61-70 $378 ages 50-60: $201

ages 71-75 $470 ages 61-75: $318

ages 76-80 $527 ages 76-80: $434

ages 81-85 $685 ages 81+: $554

For a trip cost of $6,001 to $6,500 the cost is:

ages 0-35 $258 ages 0-30: $201

ages 36-60 $311 ages 31-49: $250

ages 61-70 $452 ages 50-60: $258

ages 71-75 $559 ages 61-75: $368

ages 76-80 $621 ages 76-80: $512

ages 81-85 $805 ages 81+: $656

Note: you can add "cancel for work reasons" for an addit ional $24

You can add "cancel for any reason" for an addit ional 50% premium and get up to 75% reimbursement

Coverage Levels
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