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Summary of Coverage Features

Cancellation or Interruption due to:
Sickness, Injury or Death
A Pre-Existing Medical Condition

Cessation of Services of a Common Carrier due to
an unannounced strike, mechanical breakdown or
bad weather

Your residence, destination or workplace made
uninhabitable by fire, flood or natural disaster

Involuntary termination of your employment
Permanent transfer of employment

Being hijacked, quarantined or called to jury duty
A Terrorist Incident

Revocation of previously granted military leave due
to war

Bankruptcy or Default of a travel supplier

A hurricane warning being issued for your trip
destination

Travel Delay Due to:

Sickness or Injury; Common Carrier delay; quarantine,
hijacking, strike, natural disaster, terrorism or riot;
lost or stolen passports or travel documents

Medical Expense / Emergency Evacuation:
Covers Pre-Existing Medical Conditions
Medical Evacuation to your hospital of choice

Covers airfare cost for one visitor from home if you
are hospitalized during your trip

One Call 24 Hour Assistance Services:

Medical and Legal Assistance Services

Concierge and Business Assistance Services

Purchase this Plan within
21 days of your initial Trip
deposit and receive the

following BONUS benefits
at no additional cost:

Coverage for Travel Supplier Bankruptcy or Default

and Pre-Existing Conditions

Bankruptcy or Default no restrictive lists - benefits are available due
to Bankruptcy or Default, as defined, of any airline, cruise line or tour
operator occurring more than 14 days after Your benefit effective date.

Pre-Existing Condition Coverage the exclusion for Pre-
Existing Conditions will be waived if this plan is purchased
within 21 days of the date Your initial Trip deposit is paid.
Note: This waiver does not apply for persons age 80 or older.

What is a Pre-Existing Condition?

"Pre-Existing Condition” means any injury, sickness or condition
(including any condition from which death ensues) of You, Your
Traveling Companion, or Your or Your Traveling Companion’s
Family Member traveling with You which within the 60 day period
prior to the effective date of Your Trip Cancellation coverage
under the Policy: (a) manifested itself, became acute or exhibited
symptoms which would have caused one to seek diagnosis, care
or treatment; (b) required taking prescribed drugs or medicine,
unless the condition for which the prescribed drug or medicine
is taken remains controlled without any change in the required
prescription; or (c) required medical treatment or treatment was
recommended by a Legally Qualified Physician.

Why purchase our optional

Cancel For Any Reason Benefit?

FOR A SMALL ADDITIONAL COST, You can purchase our optional
Cancel For Any Reason Benefit. If purchased within 21 days of
original deposit, it allows You to cancel your Trip for ANY reason not
otherwise covered by the policy and be reimbursed up to 100% (see
Schedule of Coverages for details) of the prepaid, non-refundable
cost of Travel Arrangements You paid for Your Trip. You must cancel
Your Trip two (2) days or more before Your Scheduled Trip Departure
Date. Of course, if You needed to cancel Your Trip for a covered
reason within the policy provisions, You can still be reimbursed for
up to 100% regardless of whether or not You purchased the Cancel
For Any Reason Benefit. Trips over $15,000 in cost are not eligible
for the Cancel For Any Reason Benefit.

IMPORTANT - If any subsequent arrangements (or any other
arrangements not made through Your travel agent) are added to
Your Trip after You pay your premium, You must insure the cost
of those arrangements within 21 days of the payment for Your
additional arrangements.



Schedule of Coverages

Benefits Benefit Limit
Trip Cancellation Trip Cost*

; : 150%
Trip Interruption ;

P P of Trip Cost*

$150 Per Day

Travel Delay (6 Hours or More) S

Missed Connection $2,500
Medical Expense/Emergency Assistance*

Accident & Sickness Medical Expenses $100,000

Emergency Medical Evacuation & $1,000,000

Repatriation of Remains

One Call 24-Hour Assistance Service Included
Baggage and Personal Effects $2,500
Baggage Delay (12 Hours or More) $250
Accidental Death and Dismemberment $25,000
Non-Medical Emergency Evacuation $25,000
Optional Rental Car Damage Benefit $35,000
Optional Cancel For Any Reason Benefit See Below

We will reimburse you for the percentage of your prepaid,
forfeited, non-refundable expenses for Travel Arrangements as
shown in the following Cancellation Penalty Schedule.

Cancellation Penalty Schedule
Cancellation Penalty % of Penalty Payable

Up to 25% of Trip Cost 100% of Penalty Amount
26% to 50% of Trip Cost 85% of Penalty Amount
Over 50% of Trip Cost 75% of Penalty Amount
|
* If you insure an amount less than your total prepaid Trip costs that
are subject to cancellation penalties or restrictions: 1) the maximum
benefit for Trip Cancellation will be limited to the amount of coverage
you purchased (150% for Trip Interruption); and 2) there will be no
coverage available under the optional Cancel For Any Reason Benefit,
if purchased.

For persons age 80 and older, the benefit limits are subject to a
maximum of $25,000 for Accident & Sickness Medical Expense and
$50,000 for Emergency Medical Evacuation/Repatriation of Remains.
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Premium
Schedule

Trip Cost

$0 to $500

$501 to $1,000
$1,001 to $1,500
$1,501 to $2,000
$2,001 to $2,500
$2,501 to $3,000
$3,001 to $3,500
$3,501 to $4,000
$4,001 to $4,500
$4,501 to $5,000
$5,001 to $5,500
$5,501 to $6,000
$6,001 to $6,500
$6,501 to $7,000
$7,001 to $7,500
$7,501 to $8,000
$8,001 to $8,500
$8,501 to $9,000
$9,001 to $9,500
$9,501 to $10,000
$10,001 10 $11,000
$11,001 10 $12,000
$12,001 10 $13,000
$13,001 0 $14,000
$14,001 0 $15,000

Questions? For Trips over 30 days or $15,000, CALL 888-TVL-SAFE (888-885-7233)

TravelSafe Prestige
PREMIUM RATE TABLE

UP TO AGE 30 AGE 31 TO 50 AGE 51TO 59 AGE 60 TO 69 AGE70TO 79 AGE 80 +

=Bl =Bl i =Bl B =B
$38 $57 $44 $66 $53 $80 $80  $120 $126 9189 $150  $225
$49 $74 $55 $83 $64 $96 $86  $129 $133  $200 $191 $287
$61 $92 §74 $111 $86 $129 $117  $176 $208 $312 $258 $387
$88 $132 $100 $150 $115 $173 $159 $239 $282 9423 $356 $534
$114 $171 $137  $206 $153  $230 $200 $300 $355  $533 $452  $678
$129 $194 $158  $237 $195  $293 $247  $371 $430 $645 $548  $822
$148 $222 $191 $287 $262  $393 $307  $461 $503  $755 $644  $966
$179 $269 $223  $335 $321  $482 $355  $533 $577 $866 $741 $1112
$208 $312 $252  $378 $365  $548 $403  $605 $653  $980 $837 $1,256
$237 $356 $281 $422 $422 %633 $466  $699 $726 $1,089 $935 $1,403
$277 $416 $312 9468 $466  $699 $608  $912 $799 $1199  $1,043 $1,565
$296 $444 $341 $512 $512  $768 $670 $1,005 $873 $1,310  $1,127 $1,691
$325 $488 $370  $555 $556  $834 $724 $1,086 $949 $1,424  $1,225 $1,838
$354 $531 $401 $602 $601 $902 $799 $1199  $1,022 $1,533 $1,322 $1,983
$385 $578 $434  $651 $645  $968 $858 $1,287  $1,096 $1,644 $1,418 $2,127
$414 $621 $462  $693 $688 $1,032 $918 $1,377  $1,172 $1,758  $1,514 $2,271
$445 $668 $496  $744 $734  $1101 $978 $1,467 91,246 $1,869 $1,610 $2,415
$472 $708 $519  §779 $778 $1,167  $1,036 $1,554 $1,319 $1979 $1,706 $2,559
$503 $755 $548  $822 $824 $1,236  $1,096 $1644 $1,392 $2,088 $1,803 $2,705
$532 $798 $577  $866 $870 $1,305 $1,153 $1,730  $1,469 $2,204 $1,899 $2,849
$643 $965 $826 1,239 $1,101 $1,652  $1,377 $2,066 $1,652 $2,478 $2,312 $3,468
$708  $1,062 $905 $1,358  $1,206 $1,809 $1,508 $2,262 $1,808 $2,712 $2,532 $3,798
§774  $1,161 $984 $1,476 $1,311 $1,967 $1,639 $2,459 $1,966 $2,949 $2,753 $4,130
$839 $1,259  $1,061 $1,592 $1,415 $2,123  $1,770 $2,655 $2,124 $3,186  $2,973 $4,460
$905  $1,358 $1,140 $1,710 $1,521 $2,282  $1,901 $2,852 $2,281 $3,422  $3,194 $4,791

TO PURCHASE THIS PLAN

CRUISE & TOUR, PO BOX 398, WATERFORD, WI 53185
OR CALL 1-800-383-3131

When paying by check, make check payable to: TravelSafe

Return your completed Enrollment Form and payment, along with your travel reservation to:




Travel

This Plan is Underwritten By: United States Fire Insurance
Company under Form Series TP 401. In KS, LA, SD, TX, and UT
Form #'s TP-401 CW. In WA under Form #TP-401-WA. In OR
under Form #TP-401 OR.

Notice: If You are a resident of one of the following states
(KS, LA, OR, SD, TX, UT, WA) Your coverage is provided on an
individual policy form. Your policy number is Your complete
name plus F950P. If You live in any other state Your coverage is
provided via a certificate. Your policy or certificate (including
State Exceptions for AR, FL, ID, IL, KS, LA, ME, MS, MO, MT,
NH, NY, OR, SD, TX, UT, VT, WA, WV, WI, and WY) is available
at www.tripmate.com. You can also request this information
by calling TravelSafe at 1-888-885-7233.

In Canada: The travel insurance (except Property risks) is
underwritten by Co-operators Life Insurance Company, 1920
College Avenue, Regina, Saskatchewan S4P 1C4. Property
risks are underwritten by The Sovereign General Insurance
Company, 500 - 6700 Macleod Trail S.E., Calgary, Alberta
T2H OL3. Canadian enrollments are only available online at
www.travelsafe.com

24 Hour Assistance Service is provided by:
One Call Travel Services Network Inc.

Note: This policy contains disability insurance benefits or health
insurance benefits, or both, that apply only during a covered Trip.
You may have coverage from other sources that already provides
You with these benefits. You should review Your existing policies.
If You have any questions about Your current coverage, call Your
insurer or health plan.

Your Satisfaction Is Important To Us

If You are not satisfied for any reason, You may return
Your certificate to TravelSafe within 10 days after receipt.
Your plan payment will be refunded (less Enrollment
Processing Fee), provided there has been no incurred
covered expense. When so returned, the certificate is
void from the beginning.

FOR INSURANCE INQUIRIES
888-885-7233

TO REPORT A CLAIM
888-411-5378

MAIL OR FAX ENROLLMENT FORM (Please Print)

Calculate Your Premium: Premium rates are per person based upon Your age and Trip Cost. Select Your premium from the correct column
in the Premium Rate Table and enter the amount in the Premium Rate column below. Be sure to indicate if Cancel For Any Reason has been
selected by checking Yes or No below.

Enroliment Information

Premium Rate

Insured Name  (First, Middle Initial, Last) ~ Gender  Age Trip Cost Departure Date Return Date
# | [ [ IRV R |
#2 | [ [ ] |
# | [ | VARV | VAR |
# | L] | [ J ]| |

Total Base Premium for all Persons | |

+ # Rental Days X$600 = | |
Optional Cancel For Any Reason Benefit

Selected []Yes [INo
Important: This plan is only available to citizens or residents of the U.S. or . .
Canada (except Quebed). Eligibility for purchase will be confirmed on all claims. Enrollment PfOCGSSlng Fee (required) $ 8.00
Ifitis determined that a person is not a citizen or resident of the U.S. or Canada, (Note: the Enroliment Processing Fee is non-refundable)

his or her claim will be denied and premium will be refunded. Total Cost for all Participants

Initial Trip Deposit Date / /

Optional Rental Car Damage Benefit*

* Rental Car Damage benefit not available to residents of Texas

Travel Information
Cruise & Tour

Agency Name Agent Name

Enter the seven digit Travel Agent Code shown on the back of this brochure.

Indicate below the types of travel arrangements You are insuring:  Travel Destination

] Air - Airline [] Land - Travel Supplier

] Cruise - Cruise Line [] Other

Primary Traveler Name/Address

Last Name First Name Initial Street Address

City State Zip Code Home Phone (Include Area Code) Work Phone (Include Area Code)

Send Confirmation by: (Please select one) [ E-Mail [] Fax [_] Mail Send To:

Fax # with area code or e-mail address here if by fax or e-mail

Form of Payment: (1 Check [J AMEX [ Discover (] MC [] Visa Card #
Cardholder Name: Validation Code* Exp.Date __ /[
Address:
| authorize TravelSafe to charge my credit card for the total premium.  Signature: Date_ /[

* You will find the validation code (last 3 digits) at the end of the signature strip on the back of Your card if using Discover, Mastercard or
VISA. For American Express, the number (4 digits) is on the front of the card above and to the right of the card number.
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