IMPORTANT! IMMEDIATE ATTENTION REQUIRED

Travel Protection and Contact Information Response Form

Please complete and return.


Trip Name:  ___________________________________________________________________________

I/We have been offered the travel protection plans containing travel insurance in conjunction with the [Your organization name] trip listed above, and I/we have elected to choose the following option:

· Purchased a plan from Travel Insurance Select. Plan level selected:
· Basic
· Plus
· Elite
· Purchased travel insurance or a travel protection plan containing travel insurance from another source
· [bookmark: _GoBack]Declined the purchase of travel insurance or a travel protection plan containing travel insurance

I/We, the below signed, will not hold [Your organization name] and/or its agents responsible for any additional expenses/losses incurred resulting from my/our cancellation of this trip, certain unforeseen emergencies (e.g. natural disasters), accident, sickness, medical evacuation, and/or lost or damaged baggage that could have been covered by the travel protection plan offered. I/We have read the terms and conditions pertaining to this trip departure.


Name (Printed):  __________________________________________________

Signature:  _________________________________________________  Date:  ____________________


Name (Printed):  __________________________________________________

Signature:  _________________________________________________  Date:  ____________________


Phone Number:  ________________________________________________

Email Address:  _________________________________________________  
