Whatewater Voyages

Why you should purchase Travel Protection:

Protect your vacation investment in the event you must cancel your trip due to unforeseen circumstances such as injury or
sickness, of you or a family member.

You are urged to consider purchasing Travel Protection. Protect your vacation investment against the
unforeseen with Trip Canceliation protection, medical protection, and a committed 24 hour assistance hotline! Should you have
guestions regarding the coverage, please do not hesitate to contact Trave! Insured International. You may reach them

at (800} 243-3174 or you may visit their website at www.travelinsured.com

Purchase W:thm 14 Days of Your Imtlal Trlp Deposrt for Pre-Exrstmg Cond:tlon Wawer. The Pre-:
Exastmg Condition exclusion will be wawed if the protechon planis purchased within 14 days of the initial Trip: deposat You
_purchase this policy for the full non-refundable cost of Your Trip, You are not disabled from travel at the ttme You pay the pIan.- :

cost and thss is the ﬁrst and oniy booksng for thls same destmatlon and dates of travei 5 o R E '

'Canceﬂatlon Protectlon. _You may cancel the Protectlon Pian by g:vmg us wrttten nottce w1thm etther fourteen (14) days
_from the date of issuance of Your protection plan, or Your Scheduled Departure Date whichever oceurs first, provaded You 't
have not submltted a claim: If You do: this, we will refund Yeur plan cost in fuII (Iess the $6 00 admm:stratmn fee) if past four-
'teen days your plan cost is nenrefundable : : . S P 5 : I

E For comp!ez‘e terms cond!t.rons and excius;ons that apply, please rewew the Descnptron of Coverage on-lme at o B
_wwwtravehnsuredcom ' : R L : RN R RN

Why you should purchase Post Departure Protection:
{Protection begins when your frip begins and concludes when you have completed your trip.}

You arrive at your destination but your luggage doesn't. I it's lost, who will help you find it? If it's delayed, who will pay for
your necessities? Iif it's stolen, who will pay fo replace it?

It is your first visit out of the U.S., and your passport and wallet are stolen.

Where do you go for emergency cash? How do you get your passport replaced?

You are in a foreign country and fall and break a leg. Does your current medical policy cover you while traveling outside the
U.S.? Who will help you find an English speaking physician?

HOW TO PURCHASE
Log on to the NEW
WWW.TRAVELINSURED.COM

Be sure to identify Agency Code # 47581
when making your purchase

OR

Call Travel Insured International at (800) 243-3174
and please mention code # 47581, to the Customer Service Representative

OR

Complete the application on the reverse side and fax (860) 528-8005
or mail it to: Travel insured, 52-S Oakland Avenue, East Hartford, CT 06128-0568

WTPD_WTPC Travel Insured international, Inc.® PO, Box 280568, 52-S Qakland Ave, East Hartford, CT 06128-0668 72406
P: 800-243-3174, F: 860-528-8005, info@travelinsured com, www.travelinsured com
This Insurance. under poficy AIC-TRVL-P (2/03) is underwritien by: Arch Insurance Company with its prncipal place of business in New York. NY.




Travellnsured

INTERNATIONAL

Trip Interruption . . .

Worldwide Trip Protector

Schedule of Coverage & Services

Part A - Travel Protection
Trip Cancellation .. ., .

e e e we oo .. Upto Trip Cost*
. 150% of Trip Cost**

. . Missed Connection. ... .. .. . .. ... . ‘ e 300
Worldwide Trip Protector Trip Detay . . . ... . . $750 ($1 50’%,&”
Comprehensive Protection Plan Rates ;::ggg;ﬁ%g;g;:;;ﬁ?;z; %1000
Tour Cost Band @-35 | 36-50 | 5160 | 61-75 | 7680 81+ Baggage Defay . ... ... .. . ... . 5200
$0 - $500 24 $32 $35 $40 $69 $96 Part C - Medical Protection
$507-$1.000 | 536 | $46 | §51 | 564 | 9108 | i60 | Emersency Accident and Sickness Medical Expense. ... - $50,000
$1.001 - $1,500 $48 | 863 $70 $89 3154 ) 3225 and Il;?gepact{iaiion of Remains . ... . ... .. $500.000
$1,501 - $2,000 $65 $82 %93 $123 | %201 $290 Part D - Travel Accident Protection
$2,001 - 2,500 $82 | $109 ; $118 | $152 | $248 | $355 Accidental Death and Dismemberment . .. ... . . $10 000
$2,501 - $3,000 $100 { $120 { $137 | $181 $295 $421 Part E - Optional Coverage
$3,001 - $3.500 $117 | 5135 | $146 | 211 | $340 | s487 I - Optional Medical Benefits: $25 per person
$3.501-$4,000 | 5140 | $152 | $161 | $230 | $388 | $552 3_5’0":‘:’:‘:; F;‘;?;;%g‘)w“e“‘ and Sickness Medical 650,000
$4,001 - $4,500 $152 | 3172 | $184 | $300 434 $614 Additional Emergen,cy Evaéuaﬁon alhd Repatriation Io;f Remams o ’
$4,501 - $5,000 $175 | $194 | $205 ] $335 | $482 | %680 (Foratotal of ST million .. ... ..o o . $500.000
$,5001 - $5,500 $200 | %230 | %242 | $370 | %528 | $715 Il - Optional Flight Accident Protection:
$5,501 - $6,000 $214 | $267 | $280 $405 $619 $744 %8 per person for $100,000
$6.001 - $6.500 | $230 | $205 | $306 | $442 | $672 | $etia | 18 per person for $250.000
6,501 57,000 | 5262 | 315 | $330 | $480 | 5736 | %573 ggg E:: x’;g: :g: gfooodgooooo
57,001 - 58,000 | $294 | $348 | $360 | $540 | $808 | $1,068 | A cidenial Death & Dismemberment
$8,001 - $9,000 $337 { $379 | $390 | $598 | $911 | $1.213 | Common Camier(AirOnly) .. . ...... .. . .Upto the amount purchased
$9,001 - 510,000 $369 | $409 | $420 | $659 | $1.019 1 $1,359 il - Opticonal Coliision Damage Waiver: {not available in OR, TX, & WA}
0-35 36-50 51-60 61-75 76-30 81+ 24-hour Travel Assistance included with every policy!
*Nof applicable to Post Departure Plan
$24 $32 $35 540 69 $96 **For Pﬂpst Depilrture Plan }getum Air Only up to $1,000

A) Purchaser Information

YOU MUST BE A U.S. RESIDENT OR U.S. CITIZEN TO PURCHASE Choose the plan you wish to purchase for ali travelers {circie one):

Comprehensive Plan
Agency Account: #47581 - Whitewater Voyages

or

Post Departure Plan

Return Date:
Initial Trip Deposit Date:

Name: Phone Number:
Address: Departure Date: __
City: State: Zip: Date of Birth:
Destination: Beneficiary:

B) Family Members Traveling With You L) Optional Coverage

List only those family members traveling with you and for whom you are
purchasing travel protection. Please note: Protect the full non-refundable cost
of Your Trip, Select the rate based upon each travelers age as of the date of

purchase. Fill in trip cost
(for Comprehensive

Plan) or leave Select and

blank (for Post- fill in the

Name Date of Birth Departure Plan) plan rate
Purchaser: / /
# 2: / /
# 3: / /
# 4. Y A /
# 5: / I

Calculate additional costs for trips over 30 days:

# of days over 30 x # of travelers X $3 =

Maximum Trip Length is 180 days.

Optional Coverage - May be purchased in
addition to either the Comprehensive or Post
Departure Plans. The purchase of Medical or
Flight AD&D must apply to all travelers,

I ~ Medical Benefits:

x $25 =

# of Travelers Total

I1 - Flight Accident Protection:
U $100,000 O $250,000 O $500,000 O $1,000,000

)4 =
# of Travelers X rate Tatal
III - Collision Damage Waiver:
0 x%$7=
# of Days Total

Subtotal for Section C:
Subtotal for Secion B&C: _
Non-refundable Administrative Fee; _ $6.00

Subtotal for Section B: TOTAL for alf Sections:
D) Payment

O Visa
Credit Card Number:

O Check or Money Order (Payable to Travel insured Intemational)
Name on Credit Card:

B MasterCard

O American Express
Exp. Date:

Signature:




