CAROLINA TOURS CAN NOW PROVIDE
INSURANCE FOR YOU!

DO WE NEED INSURANCE FOR OUR TOUR?"
THAT IS A QUESTION WE HAVE BEEN ASKED SO MANY TIMES!

At Carolina Tours we have seen the value of taking out an insurance policy that protects
you before and during your tour! In fact, because we feel so strongly that insurance is a
must and because we can provide it in a group plan at great savings to you, we are
including it in all of our extended tours. The cost is now included in the cost of the tour
and will be covered when you pay your deposit. Please note that your coverage will begin
after you have received confirmation that your trip is "a go." Also, the insurance we have
paid on your behalf is non-refundable after the tour is ‘a go'...a small trade-off for the
peace of mind that comes with knowing that you are protected should you have to cancel
your tour, return home during your tour, or suffer illness/injury while on your tour.*

We also recommend that you take out insurance on all overnight tours you take...and we
can now make those arrangements for you!

*Note: your reason for cancellation must fall within the guidelines of the insurance policy.

We strongly recommend that you take out insurance on every ‘overnight' tour you plan to
take! Listed below is the cost of your insurance based solely on the cost of the tour (not
your age) and the coverages included in this policy. Insurance should be paid by separate
check made payable to Carolina Tours (no credit cards, please) at time of reservation.
We will hold your payment until we have enough reservations to make the tour definite.
IT we cancel the tour, we will return your check to you. However, to be considered for
the Pre-Existing Medical Condition Exclusion Waiver, we must process your check within
7 days of the initial trip payment. The cost of your insurance will be then become
non-refundable. See explanation on insurance reservation form attached. Please call
Carolina Tours if you have questions about this.

Deluxe Program - Option 2 [EYITNRE
COVERAGES Tour Cost Plan Cost
. : > Per Person Per Person
Trip Cancellation & Interruption Tour Cost $ 0-% 100 $13
: 101 - 1
Trip Delay ($100 maximum per day) $ 500 g 38: ; g 288 g 3@
Baggage Dela : $ 501-$ 700 $ 48
ggage Delay $ %0 § 701-$ 900 $ 64
Baggage & Personal Effects $ 1,500 $ 901 - §1,100 $ 80
: $1,101 - $1,5
Medical Expense $10,000 $1501 - 52’088 g;gg
Ernsrasncy Medicsl T - $2,001 - $2,500 $180
gency Med F:a ransportation $20,000 §2:501 - and up $7 per $100
Travel Guard Assist Included of coverage




Please complete this Enrollment Form with every tour reservation. (Extended tours already have

insurance included in your tour cost.)

If you

want to purchase travel protection, please check the box indicating "Yes, I would like to

purchase the Travel Insurance” and provide the information requested. Attach a separate check made
payable to Carolina Tours to cover cost of insurance. Your check will not be deposited until we have

enough reservations o make the four a definite 'go'.

If you do not want to purchase Travel Insurance, please check the box indicating "No, I do not wish

to purchase the Travel Insurance.” You should then sign the form and return it o Carolina Tours with

your reservation.

ENROLLMENT SECTION

To purchase your insurance, complete the
Enrollment Form below. Your plan cost is
based on the per person cost of your trip.

Trip Cost Per Person Plan Cost Per Person

$ 0-% 100 $ 13
$ 101- 8% 300 $ 19
$ 301-% 500 $ 32
$ 501-% 700 $ 48
$ 701-8% 900 $ 64
$ 901- $1,100 $ 80
$ 1,101 - $1,500 $100
$ 1,501 - $2,000 $140
$ 2,001 - $2,500 $180

$2,501 - and up $7 per $100 of coverage

Pre-Existing Medical Condition Exclusion Waiver:

If insurance is purchased within 7 days of the initial trip
payment, the Pre-Existing Condition Exclusion will be
waived. This is applicable to all coverages contained in
the policy. You must be medically able to travel when
you pay your plan cost. In the event that a claim is filed,
the injury or iliness must be substantiated to our Claims
Department.

Please process my check with 7 days of deposit in order to be
covered under the Pre-Existing Medical Condition Exclusion Waiver. 1

realize that the cost of insurance will be non-refundable.

SCHEDULE OF COVERAGES

Trip Cancellation & Interruption: Pays lost deposits and addi-
tional expenses due to unforeseeable sickness, injury, or death
of you, an immediate family member, traveling companion, or
business partner; inclement weather conditions causing delay or
cancellation of travel; your home being made uninhabitable by
fire, flood or similar natural disaster, vandalism, or burglary; your
being subpoenaed, required to serve on jury duty, hijacked, or
quarantined; being invoived in or delayed due to an automobile
accident en route to departure; or strike, resulting in the
complete cessation of travel services at the point of departure or
destination.

Trip Delay: The Insurer will reimburse $100 per day, up to the
Maximum Limit of coverage if your trip is delayed for 12 or
more hours for reasonable additicnal expenses until travel
becomes possible. This benefit is payable for only one delay per
person, per trip.

Baggage & Personal Effects: Reimburses for loss, theft, or dam-
age of your luggage and personal possessions even if borrowed
or rented. Covers loss of passports, visas, and the unauthorized
use of your credit cards if you complied with the credit card
conditions.

Baggage Delay: Reimburses for the purchase of essential
items if your baggage is delayed or misdirected for more than
24 hours, up to the Maximum Limit.

Medical Expense: Covers medical expenses within one year of
injury incurred or sickness suffered during your trip; medical and
surgical treatment by a licensed physician; professional nursing,
hospital, x-ray, and ambulance services; and prosthetic devices.
There are no daily limits on these expenses. Covers emergency
dental treatment by a licensed dentist during your trip.
Emergency Medical Transportation: Covers evacuation and
transportation as directed by a physician to the nearest ade-
quate medical facility (home, in the event of death).

D Yes, | would like to purchase the Travel Insurance.

PlanCost$___ X___ (Insureds)=$

[TOTAL ENCLOSED =§ ]

D No, | do not wish to purchase the Travel Insurance.

Name

PRE-EXISTING MEDICAL CONDITION EXCLUSION
APPLICABLETO ALL COVERAGES:
We will not pay for loss or expense incurred as the result of
injury, sickness, or other condition of you, a traveling
companion, or immediate family member of you or your
traveling companion which manifests itself during the
60-days immediately preceding and including your coverage
effective date, unless the condition is controlled through the
taking of prescription drugs or medication and remains
controlled throughout the 60-day period. A sickness has man-
ifested itself when medical care, treatment, or diagnosis has

been given

Signature

Date Trip Dates

NAME OF TOUR: _
For questions or concerns, call toll-free:

1.866.385.4839
Refer to Product Number: 007907 P2

The above is a summary of the coverage being provided. A
Description of Coverage will be provided outlining your
coverages in detail once you‘ve purchased the insurance. In
the event of a claim, call us immediately at 1.866.385.4839.

Travel Guard Assist *
All benefits provided are non-insurance services, not
nsurance benefits. Any costs associated with benefits not
purchased will be paid by the named insured.
24-Hour Medical Monitoring: Physicians monitor your
condition by maintaining close contact with the attending physi-
cians, your family physician, and immediate family members
Medical Evacuation: Arrangements for any and all means
necessary to transport you back home when medically
necessary.




