
Travel Insured International, Inc.® P.O. Box 280568, 52-S Oakland Ave, East Hartford, CT 06128-0568  
P: 800-243-3174, F: 860-528-8005, info@travelinsured.com, www.travelinsured.com 

This Insurance, under policy AIC-TRVL-P(2/03) is underwritten by: Arch Insurance Company,  
with its principal place of business in New York, NY.

Why you should purchase 
travel protection

Purchase Within 21 Days of Your 
Initial Trip Deposit for  
Pre-Existing Condition Waiver:
The Pre-Existing Condition 
exclusion will be waived if the 
protection plan is purchased 
within 21 days of the initial Trip 
deposit, You purchase this policy 
for the full non-refundable cost 
of Your Trip, You are not disabled 
from travel at the time You pay 
the plan cost and this is the first 
and only booking for this same 
destination and dates of travel.

You may cancel the Protection 
Plan by giving us written notice 
within either fourteen (14) days 
from the date of issuance of 
Your protection plan, or Your 
Scheduled Departure Date 
whichever occurs first, provided 
You have not submitted a claim. 
If You do this, we will refund 
Your plan cost in full (less the 
$8.00 administration fee). If past 
fourteen days, your plan cost is 
nonrefundable. For complete 
terms, conditions and exclusions 
that apply, please review the 
Description of Coverage on-line at 
www.travelinsured.com.

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 
Cancellation protection, 
medical protection, and 
a committed 24 hour 
assistance hotline! Should 
you have questions 
regarding the coverage, 
please do not hesitate 
to contact Travel Insured 
International. You may reach 
them at (800) 243-3174 or 
you may visit their website 
at www.travelinsured.com.

Log on to WWW.TRAVELINSURED.COM 
Be sure to identify Agent Code # 44985 when making your purchase

OR
Call Travel Insured International at (800) 243-3174 and please mention 
code #44985, to the Customer Service Representative

OR
Complete the application on the reverse side and fax to (860) 528-8005 
or mail it to:  
Travel Insured, P.O. Box 280568, 52-S Oakland Avenue.  
East Hartford, CT 06128-0568

Cancellation Protection:

HOW TO PURCHASE

DOORWAYS, LTD. FAX APPLICATION
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Worldwide Trip Protector - Schedule of Coverage & Services
Benefits Maximum Limits

Trip Cancellation* Trip Cost**

Trip Interruption 150% of Trip Cost**

($500 Return Air only for $0 Trip Cost)

Missed Connection/Itinerary Change $500 (3 hours)

Trip Delay $1,000 ($200 per day/6 hours)

Pet Care $300 ($50 per day)

Baggage and Personal Effects $1,000

($250 per article/$500 combined articles limit)

Baggage Delay $300 (12 hours)

Emergency Accident and Sickness Medical 
Expense

 
$50,000 ($50 deductible)

Emergency Evacuation, Medically Necessary 
Repatriation and Repatriation of Remains

 
$500,000

Accidental Death and Dismemberment $10,000

Worldwide Assistance Services

Medical Assistance Included

ID Theft Assistance Included

24-Hour Concierge Services Included

Comprehensive Protection Plan Rates
Tour Cost Band 0-35 36-60 61-70 71-75 76-80 81-85 86+

$0 $20 $30 $36 $49 $65 $95 $105

$1 - $250 $22 $32 $38 $51 $69 $100 $111

$251 - $500 $24 $35 $40 $55 $72 $104 $119

$501 - $1,000 $41 $51 $65 $93 $116 $162 $183

$1,001 - $1,500 $53 $71 $90 $125 $163 $221 $259

$1,501 - $2,000 $71 $94 $123 $174 $213 $281 $330

$2,001 - $2,500 $91 $117 $153 $256 $301 $346 $405

$2,501 - $3,000 $111 $138 $182 $334 $380 $407 $478

$3,001 - $3,500 $130 $146 $212 $374 $420 $468 $556

$3,501 - $4,000 $147 $161 $241 $414 $455 $578 $635

$4,001 - $4,500 $164 $183 $306 $442 $483 $619 $695

$4,501 - $5,000 $184 $210 $343 $474 $528 $700 $767

$5,001 - $5,500 $210 $249 $378 $506 $565 $819 $898

$5,501 - $6,000 $236 $285 $411 $535 $595 $853 $929

$6,001 - $6,500 $258 $311 $452 $572 $639 $906 $988

$6,501 - $7,000 $281 $338 $486 $619 $690 $965 $1,061

$7,001 - $8,000 $309 $368 $547 $707 $872 $1,175 $1,276

$8,001 - $9,000 $348 $396 $612 $797 $992 $1,340 $1,456

$9,001 - $10,000 $385 $428 $670 $879 $1,113 $1,501 $1,632

Don’t forget to add the 
$8.00 Administration Fee 
to the rate

Kids are Free! - All children under 18 receive free protection. Children must be traveling with and be related to the 
primary adult enrolled in this protection plan.
* Not applicable for $0 Trip Cost
** Up to the Trip Cost insured
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A) PURCHASER INFORMATION

B) FAMILY MEMBERS
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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.

Name Date Of Birth
Fill in trip cost (for 

Comprehensive Plan) or leave 
blank (for $0 Trip Plan)

Select and fill in the plan rate

Purchaser

#2

#3

#4

#5

Agency Account:  # 44985

Name: ____________________________________________ 

Phone Number: ____________________________________ 

Address: __________________________________________

City: ___________________  State: ________ Zip:  ________ 

Departure Date: ____________  Return Date:  ___________ 

Date of Birth: _______________ 

Initial Trip Deposit Date: _______________ 

Destination: ______________________________________   

Beneficiary: ______________________________________

Calculate additional costs for trips over 30 days:
# of days over 30 _______ x # of travelers _____ x $5 = __________

Maximum trip length is 180 days.

Subtotal for Section B:  __________

Note: Kids free must be listed with appropriate trip cost.



C) OPTIONAL COVERAGE

D) PAYMENT
     Check or Money Order (Payable to: Travel Insured International)            

       Visa             MasterCard           American Express           Discover

Name on Credit Card:  ________________________________

Credit Card Number: _________________________________ 

Exp. Date: _______________

Signature: ___________________________________________

$8.00

Travel Insured International, Inc.®  
P.O. Box 280568, 52-S Oakland Ave.  

East Hartford, CT 06128-0568  
P: 800-243-3174    F: 860-528-8005  

info@travelinsured.com    www.travelinsured.com

I - Medical Upgrade:

                     __________________ x $25 = ____________ 
                             # of travelers                                Total

II - Sports Coverage:

                    __________________ x $30 = ____________ 
                             # of travelers                                Total

III - Cancel for Any Reason:

 ________________ x  .5  x  _________ = ____________ 
    Base Plan Cost            # adult travelers             Total

(Cancel for Any Reason is not available for a $0 Trip Cost Plan)

IV - Cancel for Work Reasons:

                    __________________ x $24 = ____________ 
                              # adult travelers                          Total

Not available on $0 Trip Cost Plans

V - Baggage Upgrade

                    __________________ x $25 = ____________ 
                              # adult travelers                          Total

VI - Flight Accident Protection:

     $100,000 ($8)      $250,000 ($18)  
     $500,000 ($39)      $1,000,000 ($50)

     __________________ x _____________ = ____________ 
             # of travelers                     Rate                         Total

VI - Renters Collision Insurance:

Coverage Dates:   _______________  to _______________

                            __________________ x $7 = ____________ 
                                        # of days                                Total

Subtotal for Section C: ______________

Subtotal for Section B & C: ______________

Non-refundable Administration Fee: ______________

TOTAL for all Sections: ______________

Optional Coverage - Optional Coverage: applicable only when specifically requested on the application and the appropriate 
additional premium has been paid and purchase confirmed on Your Confirmation of Benefits.
Children under 18 receive the Cancel for Any Reason and Cancel for Work Reasons coverage free when traveling with and related to 
the primary adult who purchases the optional coverages.
The purchase of Accidental Death & Dismemberment Common Carrier (Air Only), Medical Upgrade, Baggage Upgrade, and Sports 
Coverage must apply to all travelers, including kids traveling free with related paying adult.


