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Optional Travel Protection Form

Thank you for consulting with our agency for your travel needs. We value your
business and appreciate the time you have spent with us to build your dream
vacation. Below you will find information about the travel protection we offer to
help protect your trip.

Please read this carefully!

You are a valued client and we want to |:| NO, | do not wish to purchase travel

do everything possible to make your protection. | understand that | am
trip enjoyable. Because the unexpected responsible for any cancellation

can occur - before you leave or when penalties and out-of-pocket expenses
you're away from home - consider incurred. | will also make my own
purchasing a travel protection plan. We arrangements in the event of an

offer plans from Travel Insured which emergency while | am traveling.

combine insurance coverage with non-
insurance assistance services.

NAME (PLEASE PRINT)

Current total trip cost that
will not be insured:

$

SIGNATURE

DATE

Trip Name:

Travel Dates:

20240716- 3699340
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