
Asian Adventure wants your 
trip to be worry-free. That's why we 
have included the cost of an 
insurance plan on your invoice. It will 
protect you and your travel investment 
in the event of a sudden emergency 
before or during your trip. This 
insurance plan is affordably prices 
and includes the benefits listed below. 
The Pre-Existing Condition Exclusion 
is waived provided you meet the 
following requirements: 1) premium 
for this coverage is received within 15 
days of the initial deposit/payment for 
your Trip and 2) you are not disabled 
from travel at the time you pay your 
premium. Please note: This policy 
may not be purchased after you have 
made final payment for your Trip. 
Exception: If you make only one 
payment for your Trip, your premium 
must be recieved no later than 15 
days after your Trip payment. 

 
DESCRIPTION OF 

COVERAGE 
 

     Amount   
Purchased  Trip Cancellation 
 
$          500 Trip Interruption 
$       1,000 Travel Delay  
                    ($200 maximum per day) 
$       1,000  Baggage & Personal  
                     Effects Loss 
$          100  Baggage Delay 
$   100,000  Medical Expense  
                    (Primary) 
$1,000,000  Emergency Medical  
                    Evacuation 
$     25,000  Accidental Death &  
                    Dismemberment 
 
 

 
Non-Insurance services  

 
Provided by the  

Worldwide Assistance Center  
Through Travel Assist: 

 
 

24 Hours Medical Assistance 
 

24 Hours Travel Assistance 
 
 

Insurance Company: 
 

National Union Fire  
Insurance Company 

 
 

Product Code 
 

TIS403 P1-P4 8/08 
 
                                                      Ref. 100218 

Insurance Enrollment Form Please print clearly 
Please deliver to your Travel Agent or fax to 626-281-1758 
 

I/We have read and agree to all terms and conditions stated in this Preferred Benefits Travel Insurance prior to 
my/our enrollment below. 
 

Insured:                         Mr/Mrs 
Last Name/First Name                Date of Birth                     Ms/Dr. 

 
1. ____________________________________________________  _________________________  ______ 
 
2. ____________________________________________________  _________________________  ______ 
 
3. ____________________________________________________  _________________________  ______ 
 
4. ____________________________________________________  _________________________  ______ 
 

Address (Insured No. 1): 
 

Address __________________________________________________________________________________ 
 

City __________________________________________________  State______________ Zip __________ 
 

Telephone _______________________________________ Fax _____________________________________ 
 

Tour joined: ______________________________________________________________________________ 
 

Departure date ________/________/ _______               Return Date  ______   / ______   /____________ 
            

Trip cost and Premium pay: 
Insured 
No. 1 - Trip Cost: __________________ Premium: ____________ 
  

No. 2 - Trip Cost: __________________ Premium: ____________  
 

No. 3 - Trip Cost: __________________ Premium: ____________  
 

No. 4 - Trip Cost: __________________ Premium: ____________ 
 
        TOTAL: _________________ 
 
Signature                             ________              Date_____________________                                        

Preferred Benefits Platinum Plan

TRIP COST       PREMIUM 
   Up to $  500 $  49 per person 
$  501 - $1000 $  79 per Person 
$1001 - $1500 $109 per Person 
$1501 - $2000 $139 per Person 
$2001 - $2500 $169 per Person 
$2501 - $3000 $199 per Person


