
Tour and Cruise Travel Protection Plan Application
(To help protect your travel investments, your belongings and most 

importantly, you!)

Complete and mail with payment to:

U.S. Tours-PA Office
3452 Westminster Way
Nazareth, PA 18064

__________________________________ _________________________________________ __________
Guest #1 First Name Guest #1 Last Name Guest #1 Age

__________________________________ _________________________________________ __________
Guest #2 First Name Guest #2 Last Name Guest #2 Age

__________________________________________________ _______________________ ______ __________
Mailing Address City State Zip Code

__________________________________________________ _________________________________________________
Email Address Daytime Phone Number

__________________________________________________
Name of Group You are Traveling With

__________________________________________________
Arrangements to be Insured (land, land and air, cruise, etc.)

__________________________________________________ __________________________________________________
Departure Date Return Date

__________________________________________________ __________________________________________________
Total Trip Cost Per Person Date of First Deposit

__________________________________________________ __________________________________________________
Name as shown on credit card Credit Card Number Expiration CVC

This advertisement contains highlights of the plans, which include travel insurance coverages underwritten by United States Fire Insurance Company under form series T210 et. al.

and TP-401 et. al. The Crum & Forster group of companies is rated A (Excellent) by AM Best 2020. C&F and Crum & Forster are registered trademarks of United States Fire

Insurance Company. The plans also contain non-insurance Travel Assistance Services provided by Generali Global Assistance and FootprintID. Coverages may vary and not all

coverage is available in all jurisdictions. Insurance coverages are subject to the terms, limitations and exclusions in the plan, including an exclusion for pre-existing

conditions. In most states, your travel retailer is not a licensed insurance producer/agent, and is not qualified or authorized to answer technical questions about the terms, benefits,

exclusions, and conditions of the insurance offered or to evaluate the adequacy of your existing insurance coverage. Your travel retailer may provide general information about the

plans offered, including a description of the coverage and price. The purchase of travel insurance is not required in order to purchase any other product or service from your travel

retailer. Your travel retailer may be compensated for the purchase of a plan. CA DOI toll free number: 800-927-4357. MD Insurance Administration: 800-492-6116 or 410-468-2340.

The cost of your plan is for the entire plan, which consists of both insurance and non-insurance components. Individuals looking to obtain additional information regarding the

features and pricing of each travel plan component, please contact Trip Mate, Inc. (in CA & UT, dba Trip Mate Insurance Agency - CA License# 0805270), PO Box 939073, San

Diego, CA 92193, 1-833-297-2258. claimssupport@travelclaimsonline.com.

An email address is required. Not available for residents of New York and Hawaii.  Premiums are not refundable.  To purchase on line and review the 

full plan details click here.  Or complete and mail to address at bottom of this form.  We will complete the purchase, print and mail your Purchase 

Confirmation and Description of Coverage.

Plan Benefits Basic Deluxe Plan Benefits Basic Deluxe

Trip Cancellation Trip Cost Trip Cost Emergency Evacuation and Repatriation $500,000 $500,000

Trip Interruption 150% of Trip Cost 150% of Trip Cost Accidental Death and Dismemberment $25,000 $25,000

Missed Connection $750 $1,500 Baggage & Personal Effects $1,000 $1,500

Travel Delay $1,000

(up to $200/day)

$4,200

(up to $300/day)

Baggage Delay $500

(Up to $250/Day)

$750

(Up to $250/Day)

Accident and Sickness Medical Expense $50,000 $50,000

If you elect not to purchase a plan, please read and initial here: I am choosing to decline the travel protection. I understand that I will be subject to the non-

refundable penalties as outlined in the Terms and Conditions and that I may incur out of pocket expenses if I have a medical emergency during my trip.

Initials ____________ Date ________________

___X__ R774 Basic Plan _____ R774D Deluxe Plan

*This credit card will only be used to purchase travel protection and not payment toward the trip.

mailto:claimssupport@travelclaimsonline.com
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