
G roup Protection Plan - Enrollment Form
• Agency Information
Agency Name                Travel Insurance Center ARC #  51149

Agency Address              8420 West Dodge Road, 5th Floor, Omaha, NE 68114

Phone Number               1-402-343-3699 Fax Number  1-402-343-9959

Email Address               sales@travelinsurancecenter.com  

• Group Information
Group Name:*

Destination: Final Trip Payment:

Departure Date:

Return Date:

Name of Airline, Tour Operator/Cruise Line:

• Coverage and Service/Pricing Information
Coverage
Trip Cancellation(Maximum Limit $25,000 per person) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..   Trip Cost*
Trip Interruption . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . 150% of Trip Cost
Trip Interruption - ($150 max/day) . . . . . . . . . . . . .$750 or 150% of Trip Cost (whichever is greater)
Missed Connection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250
Trip Delay ($150 max/day) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . $750
Medical Expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $25,000
Emergency Medical Transportation . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . $250,000

$1,500
Baggage Delay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250
Accidental Death and Dismemberment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $25,000
AIG Travel Assist . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Included
LiveTravel®. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Included

Optional Additional Medical -- $25,000 additional Medical Expense Coverage can be 
added. (Cannot be purchased separately.)
 *Coverage only included if the required plan cost has been paid

• Plan Cost Calculation

• Payment Information
Payment via credit card or check only payable to Travel Insurance Center
American Express MasterCard VISA      Discover/Novus

Trip Cost Per
Person

Age Bracket

 Plan Cost
Per Person
Number of

People

Total
Plan Cost

Grand Total

                                  

0-34       35-59      60+       0-34         35-59       60+         0-34       35-59       60+

Signature:

Please include 
the following:

Copy of Group Manifest
Copy of cancellation penalties      
Enrollment Form

Name of Cardholder

Date:
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Expiration Date

For trips exceeding 30 days add $ 3.50  per day per person

Trip Cost
Per Person 0-34 35-59 60+

$0* $15 $23 $29 
$1 - $500 $20 $28 $44 

$501 - $1,000 $33 $42 $68 
$1,001 - $1,500 $44 $54 $87 
$1,501 - $2,000 $58 $77 $107 
$2,001 - 2,500 $77 $99 $139 

$2,501 - $3,000 $91 $116 $163 
$3,001 - $3,500 $111 $123 $207 
$3,501 - $4,000 $123 $141 $239 
$4,001 - $4,500 $141 $156 $271 
$4,501 - $5,000 $155 $180 $315 
$5,001 - $5,500 $180 $207 $347 
$5,501 - $6,000 $202 $243 $372 
$6,001 - $6,500 $219 $266 $410 
$6,501 - $7,000 $241 $286 $460 
$7,001 - $8,000 $260 $310 $498 
$8,001 - $9,000 $297 $336 $561 

$9,001 - $10,000 $332 $370 $624 
$10,001 - $11,000 $383 $435 $689 
$11,001 - $12,000 $435 $491 $754 
$12,001 - $13,000 $486 $552 $818 
$13,001 - $14,000 $538 $610 $882 
$14,001 - $15,000 $616 $668 $952 

Optional Additional
Medical Plan Cost

$7 per person

Pricing Per Age Category

AIG Travel Guard Group Protection Cost

All amounts in US Dollars

 Applications recieved 30 days or less from departure date are subject to a $30 service fee

_______________________________________________________________________________________________________________________________

$10 per person $13 per person

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trip Cost 1 Trip Cost 2 Trip Cost 3

Source ID:



 

 

  

 
  

           Group Protection Plan Insurance Roster 
 
      FIRST NAME         LAST NAME        BIRTH DATE       TRIP COST____  
 
1. ______________  ________________         _______________     ____________  

 
2. ______________  ________________         _______________      ____________  

 
3. ______________  ________________         _______________      ____________  
 
4. ______________  ________________         _______________      ____________  
 
5. ______________  ________________         _______________      ____________  
 
6. _______________ ________________         _______________      ____________  
 
7. _______________ ________________         _______________      ____________  
 
8. _______________ ________________         _______________      ____________  
 
9. _______________ ________________         _______________      ____________  
 
10. _______________ ________________         _______________      ____________  
 
11. _______________ ________________         _______________      ____________  
 
12. _______________ ________________         _______________      ____________  
 
13. _______________ ________________         _______________      ____________  
 
14. _______________ ________________         _______________      ____________  
 
15. _______________ ________________         _______________      ____________  
 
16. _______________ ________________         _______________      ____________  
 
17. _______________ ________________         _______________      ____________  
 
18. _______________ ________________         _______________      ____________  
 
19. _______________ ________________         _______________      ____________  
 

SM

Phone Number 1-402-343-3699 Fax Number 1-402-343-9959
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