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LEISURE TRAVEL INSURANCE ENROLLMENT FORM

Required Information

Insured:

Last Name First Name

Date of Birth Email

Address

City State Zip Phone No. ( )
Beneficiary

Destination(s)

Airline

Outfitter

Charter

Date of Initial Trip Payment Departure Date Return Date
Policy must be purchased within 7 days of the initial trip payment. Proof of purchase may be required (i.e. receipt, ticket voucher, etc.).

Plan Cost is: $49.00

Coverage can only be purchased if purchased in conjunction with GatewayConnexions USA, Visit America, Premier, International, Global, Global Reach,
or Study Abroad.

Additional Insureds

Insured #2 Insured #3 Insured #4
Relationship to Insured Relationship to Insured Relationship to Insured
Date of Birth Date of Birth Date of Birth

Statement of Acknowledgement .
This enrollment form
Premi:.m, iligilbility critc;_?riat.and pladn p;ovi-sion‘;: ir;:lutdti:g li.mitat;c;ns alhdt(.exclusions are subject to change. Coverage is issued can be faxed to:
according to plan specifications and rates in effect at the time of Application.

(515) 365-1248

In this transaction, Marsh U.S. Consumer, a service of Seabury & Smith, Inc. (Marsh), is acting as the exclusive insurance agent
and program manager for The Insurance Company of the State of Pennsylvania (“Insurer”) for this type of coverage, and not as
your insurance broker. As the agent for Insurer, Marsh will perform all of the functions necessary to provide insurance program

Or send to:

management services for the Plan on behalf of the Insurer. Marsh & McLennan Companies, Inc. and its subsidiaries own equity GatewayConnexions

interests in certain insurers and have contractual arrangements with certain insurers and wholesale brokers. Information regarding Plan Administrator

such interests and contracts is available at http://global.marsh.com/about/Transparency.php. Marsh earns and retains interest PO Box 14468

income on premium held by Marsh on behalf of insurers during the period between receipt of such payments from clients and Des Moines, lowa 50306-3468

the time such payments are remitted to the applicable insurer, where permitted by law. The premium quoted includes thirty-eight
and a half percent commission payable to Marsh. Your premium payment indicates your consent to this commission for this policy
period and subsequent renewals, including any changes in commission rates at any such renewals.

I acknowledge that | have read, understand and agree to the terms and conditions of this insurance coverage as it has been
presented to me in this brochure.

Signature Date

CA Ins. Lic. #0633005 | AR Ins. Lic. #245544 | d/b/a in CA Seabury & Smith Insurance Program Management
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