
Student Group, Submission Form
(Use this form to pre-book your group)

Student Group - Benefits & Rates 800-243-3174
www.travelinsured.com

                                             
Please visit www.travelinsured.com to receive a quote for rates over $5,000.

Cost per Person
Cost of Trip Base Rate

$0-$200 $12
$201-$400 $16
$401-$600 $20
$601-$800 $24

$801-$1,000 $29
$1,001-$1,500 $40
$1,501-$2,000 $52
$2,000-$2,500 $65
$2,501-$3,000 $79
$3,001-$3,500 $91
$3,501-$4,000 $104
$4,001-$4,500 $117
$4,501-$5,000 $131
For trips over 30 days add $2/person/day 

up to a maximum of 180 days  

To calculate Cancel for Any Reason add an 
additional 50% to the Base Rate amount.

Cost per Person
# of Days Base Rate
0-5 Days $5

6-10 Days $11
11-20 Days $17
21-30 Days $24

For trips over 30 days Add $2/person/day 
up to a maximum of 180 days

Comprehensive Plan
Schedule of Coverage and Services

Trip Cancellation..............................................................Tour Cost*
Trip Interruption.................................................150% of Tour Cost*
Trip Delay (6 hrs) ...................................................$750($150/day)
Missed Connection...........................................$500(3 or more hrs)
Baggage & Personal Effects......................$1,500($250 per article) 
Baggage Delay........................................................................$300
Emergency Accident & Sickness Medical Expense...........$25,000
Emergency Evacuation & Repatriation.............................$100,000
Worldwide Emergency Assistance Services......................Included
Optional Cancel For Any Reason (Not available in WA)
75% of Non-Refundable Trip Cost, cancellation must be 2 
or more days prior to scheduled departure.**

* Maximum limit of $10,000
**Optional Coverage-must be purchased for all travelers in group. 

Protect your Student Group with Travel Insured!
Choose one of our three new plans specially designed for student, civic and youth organizations. 

All travelers must participate in the plan.           

Post Departure Plan
Schedule of Coverage and Services

Trip Interruption.........................................$1,000 (Return Air Only)
Trip Delay (6 hrs)....................................................$750($150/day)
Missed Connection...........................................$500(3 or more hrs)
Baggage & Personal Effects......................$1,500($250 per article) 
Baggage Delay........................................................................$300
Emergency Accident & Sickness Medical Expense...........$25,000
Emergency Evacuation & Repatriation.............................$100,000
Worldwide Emergency Assistance Services......................Included

This document contains highlights of your plan. Review the Description of Coverage for complete terms, conditions and exclusions that apply. 
The DOC is available on-line at www.travelinsured.com, or by calling 800-243-3174. 

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, groups@travelinsured.com, www.travelinsured.com

Effective 10.08,A
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This document contains highlights of your plan. Review the Description of Coverage for complete terms, conditions and exclusions that apply. 
The DOC is available on-line at www.travelinsured.com, or by calling 800-243-3174. 

Student Group - Benefits & Rates 800-243-3174
www.travelinsured.com

Protect your Student Group with Travel Insured!

Basic Plan
Schedule of Coverage and Services

Trip Cancellation...........................................................Tour Cost*
Trip Interruption..............................................150% of Tour Cost*
Trip Delay (6 hrs)...................................................$750($150/day)
Emergency Evacuation & Repatriation............................$100,000
Worldwide Emergency Assistance Services......................Included
Optional Cancel For Any Reason (Not available in WA)
75% of Non-Refundable Trip Cost, cancellation must be 2 
or more days prior to scheduled departure.**

* Maximum limit of $10,000
**Optional Coverage-can be selected for individual participants or entire 
group provided the plan is purchased within 14 days of initial trip deposit. 

Please visit www.travelinsured.com to receive a quote for rates over $5,000. 

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, groups@travelinsured.com, www.travelinsured.com

Net Plan - Cost per Person
Cost of Trip Base Rate

$0-$200 $9
$201-$400 $12
$401-$600 $15
$601-$800 $17

$801-$1,000 $23
$1,001-$1,500 $29
$1,501-$2,000 $36
$2,000-$2,500 $47
$2,501-$3,000 $61
$3,001-$3,500 $71
$3,501-$4,000 $83
$4,001-$4,500 $95
$4,501-$5,000 $109
For trips over 30 days add $1/person/day 

up to a maximum of 180 days  

To calculate Cancel for Any Reason add an 
additional 50% to the Base Rate amount.

Administration - Applicable to all three plans.
  a)  All travelers must participate in plan.
  b) This plan is only available to student, civic and youth organizations with 80% or more travelers 

35 years of age or younger. Please note: A family traveling together does not qualify as a group 
for these plans.

  c)   Payments must be received no later than the 15th of the month prior to departure. 
 Payments to Travel Insured International by check, Master Card or Visa only. 
 Mail to the address shown below and send to Attention: Group Protection Plan Payment. 
 Or fax your manifest with credit card information to 860-528-8005, Attention: Group Department.
  d)   A group is defined as 10 or more passengers traveling to the same destination with the same 

departure and return dates.
  e)    You must protect the full cost of the group trip. The maximum benefit limit is $10,000.
  f) Pre-book your group online at www.travelinsured.com to confirm the rates listed.

Effective 10.08,A


