




Travel Agency Information: 
Agency Name:       _________________________________ 
Agent Name:      ___________________________________ 
Phone:      ________________________________________ 
Fax:      __________________________________________ 
Email:      _______________________________________ 

TraveLite Enrollment Form 
Fax to Travelex Insurance Services at: 1-800-867-9531 
Please see the back of a Travelex brochure for the information below. 
Location Number: 46-0032   Agent Code:       
Product Number:      ________________________________ 

 

This product may not be available to residents of all states.  
 
Underwritten by: Old Republic Insurance Company 
133 Oakland Ave, PO Box 789, Greensburg, PA 15601 
 
Marketed by: Travelex Insurance Services 

 

 
ENROLLMENT FORM 

 

Departure Date:       Return Date:       
Country of Destination:      ___________________________ 
Name of Tour Operator:      __________________________ 
Name of Cruise Line:      ____________________________ 
Name of Airline:      ________________________________ 
 
Primary Traveler:  
Last Name:      ____________________________________ 
First Name:      ____________________________________ 
Birth Date:       Trip Cost: $      
 
Traveler #2: 
Last Name:      ____________________________________ 
First Name:      ____________________________________ 
Birth Date:       Trip Cost: $      
 
Traveler #3: 
Last Name:      ____________________________________ 
First Name:      ____________________________________ 
Birth Date:       Trip Cost: $      
 
Traveler #4: 
Last Name:      ____________________________________ 
First Name:      ____________________________________ 
Birth Date:       Trip Cost: $      
 
Address:      ______________________________________ 
City:      __________________________________________ 
ST:       Zip:       
Daytime Phone:      ________________________________ 
Fax:      __________________________________________ 
Beneficiary:      ____________________________________ 
 (Estate Designated if blank) 
 

  EMAIL MY CONFIRMATION OF COVERAGE & POLICY 
(Provide Primary Traveler’s email address below): 
     ______________________________________________ 
  
TL  © 2009 Travelex Insurance Services, Inc. 

 
RATE CALCULATION 

 

  Plan Cost  
Primary Traveler:      $       
Traveler #2:      $       
Traveler #3:      $       
Traveler #4:      $       
Base Plan Total for all Travelers = $      

Base Plan Total 
For Trips 32-180 days in length: 
(Include departure & return dates in calculation) 
$5 x      x    = $      
 (# of days over 31)   (# of travelers)    Extra Days Total 
        
 
Optional All Events Upgrade:  
(Base Plan Total + Extra Days Total x 50%)     = $      
 
Optional Additional Medical Expense: 
$        +   $         +    $         +    $          = $      
   Primary         Traveler #2         Traveler #3          Traveler #4 
 
Optional Flight AD&D: 
(all travelers must purchase the same amount of Flight Coverage) 
$500,000 Protection for $45 x      = $      
 or                 (# of travelers) 
$300,000 Protection for $27 x      = $      
                  (# of travelers) 
 
Optional Rental Vehicle Damage Protection: 
$9 x    (# of days up to 31) = $      
Pickup date:         
Return date:       
   
 
Processing Fee = $        8 
 

Total Amount Due = $      
and authorized as payment 

 
RATE CHART 

 

 
 

PAYMENT DETAILS 
 

 Check or Money Order (payable to Travelex Insurance Services) 
 Send payment to: Travelex Insurance Services 
  PO Box 641070 
  Omaha, NE 68164-7070 

 Credit Card 
 Credit Card Type:  Please Select: 
 Credit Card #:       ___________________________  
 Expiration Date:       ___________________________  
 Full Name:       ___________________________  
  (Print as it appears on credit card) 
 

 I have read and understand the Fraud Statements 
 provided on the back of this form. 
 
Signature:   
(Mandatory for all payment options) Date:        
Plan fees are non-refundable after 10 day review period. 



Fraud Statements 
 
Any person who, with the intent to defraud or knowing 
that he is facilitating a fraud against an insurer, submits 
an application or files a claim containing a false or 
deceptive statement is guilty of insurance fraud. 
 
Colorado Residents: It is unlawful to knowingly 
provide false, incomplete, or misleading facts or 
information to an insurance company for the purpose 
of defrauding or attempting to defraud the company. 
Penalties may include imprisonment, fines, denial of 
insurance and civil damages.  Any insurance 
company or agent of an insurance company who 
knowingly provides false, incomplete, or misleading 
facts or information to a policyholder or claimant for 
the purpose of defrauding or attempting to defraud the 
policyholder or claimant with regard to a settlement or 
award payable from insurance proceeds shall be 
reported to the Colorado Division of Insurance within 
the department regulatory agencies. 
 
Kansas Residents:  Any person who knowingly 
presents a false or fraudulent claim for payment of a 
loss or benefit or knowingly presents false information 
in an application for insurance may be guilty of a 
crime and may be subject to civil fines and criminal 
penalties as determined by a court of law. 
 
Louisiana Residents: Any person who knowingly 
presents a false or fraudulent claim for payment of a 
loss or benefit or knowingly presents false information 
in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison. 
 
 

 
 
 
Maryland and Oregon Residents:  Any person who, 
with intent to defraud or knowing that he is facilitating 
a fraud against an insurer, submits an application or 
files a claim containing a false or deceptive statement 
may be guilty of insurance fraud. 
 
New York Residents: Any person who knowingly 
and with intent to defraud any insurance company or 
other person files an application for insurance or 
statement of claims containing any materially false 
information, or conceals for the purpose of 
misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is 
a crime, and shall also be subject to a civil penalty not 
to exceed five thousand dollars and the stated value 
of the claim for each violation. OREF-31 
 
New Mexico Residents: Any person who knowingly 
presents a false or fraudulent claim for payment of a 
loss or benefit or knowingly presents false information 
in an application for insurance is guilty of a crime and 
may be subject to civil fines and criminal penalties. 
 
Oklahoma Residents:  WARNING Any person who 
knowingly, and with intent to injure, defraud, or 
deceive any Company, makes any claim for proceeds 
of an insurance policy containing any false, 
incomplete or misleading information  is guilty of a 
felony. 
 
 
 

 
 
 
Tennessee Residents: It is a crime to knowingly 
provide false or misleading information to an 
insurance company for the purposes of defrauding the 
company. Penalties include imprisonment, fines, and 
denial of coverage. 
 
Texas Residents: Any person who, with the intent to 
defraud or knowing that he is facilitating a fraud 
against an insurer, submits an application of files a 
claim containing a false or deceptive statement will be 
charged with insurance fraud. 
 
Washington Residents:  It is a crime to knowingly 
provide false, incomplete, or misleading information to 
an insurance company for the purpose of defrauding 
the company.  Penalties include imprisonment, fines, 
and denial of insurance benefits. 
 
Washington DC: WARNING: It is a crime to provide 
false or misleading information to an insurer for the 
purpose of defrauding the insurer or any other person. 
Penalties include imprisonment and/or fines. In 
addition, an insurer may deny insurance benefits if 
false information materially related to a claim was 
provided by the applicant. 


