
INSURANCE FORM  
FOR TRAVELS TOGETHER, LLC TRIPS 

 
Travel Insurance and Why it’s So Important 
Travels Together, LLC makes every effort to give you the best travel experience possible, but there are events completely 
beyond our control and your control that could alter your travel plans and expose you to significant financial loss, 
particularly when traveling overseas. A medical expense or an emergency medical evacuation could cost thousands of 
dollars and the loss of your personal effects could be a financial burden as well.  
 
Medical and Evacuation Insurance is Required 
A Requirement for every Travels Together, LLC trip participant is that they either purchase or already possess insurance 
for medical expense insurance including emergency medical evacuation insurance for every trip. Recommended 
insurance coverage is $75,000 for medical expenses and $75,000 for medical evacuation.  Participants must verify that 
they are covered by completing and returning an insurance verification form to Travels Together, LLC before we can issue 
travel documents. Every Travels Together, LLC client must complete, sign and return the Insurance Verification 
Form, below.  We also strongly recommend you consider purchasing trip cancellation, trip interruption and baggage and 
personal possessions coverage in addition to accidental death coverage for total protection and peace of mind on your 
trip.  We strongly recommend that you and all the members of your party are adequately insured as soon as you book 
your trip. 
 
Our Most Frequently Asked Questions 
Q. Why is Medical and Evacuation insurance necessary? 
A. Our many years of experience in international travel have confirmed the wisdom of all participants being adequately 
insured just in case the unforeseen should occur.  It’s better to be prepared for the unexpected.  A trip is a large 
investment and should be protected as you would any important investment. 
Q. Does my personal group, individual health or HMO insurance plan cover overseas medical expenses? 
A. Some do, but not all. Always check with your insurance provider to determine if you have overseas coverage and if so, 
the deductibles, limits, co-insurance or other restrictions that may apply. Most overseas hospitals and emergency rooms 
require payment in full before releasing patients. If you use this coverage, you will need documentation to verify the level 
of coverage. 
Q. Does my personal health plan specifically cover me for an overseas medical evacuation? 
A. Not all cover medical evacuations outside the U.S.A.  Determine if your medical insurance plan has any overseas 
medical evacuation coverage and if so, the coverage limits that applies. If you use this coverage you will need 
documentation to verify the level of coverage. Also be aware that some health plans who say they have overseas 
coverage only "assist" or "reimburse" such costs which is not considered adequate coverage. In these situations you or 
your family are required to immediately provide the funds which can be many thousands of dollars, and apply for 
reimbursement later. 
Q. What is Trip Cancellation Insurance and why is it recommended? 
A. Trip Cancellation Insurance pays for unused and non-refundable prepaid trip arrangements if you must cancel or 
interrupt a trip for a variety of covered reasons. Since Travels Together, LLC trips can be up to 100% non-refundable 
before departure with no refunds once a trip starts, we strongly recommend all our clients purchase enough Trip 
Cancellation Insurance to cover the total trip cost. 
Q. Where can I purchase insurance? 
A. Medical and medical evacuation insurance coverage is easy to find.  We can provide you with names of travel 
insurance companies, if needed.  It’s simple, easy and inexpensive.  However, we are not responsible for any of the 
insurance companies, they are recommendations only.  Please let us know if we can assist you with company names. 
 
Insurance Verification 
YES _______ NO_______ I have purchased Medical Expense and Emergency Evacuation coverage.   
 
Please complete the following below items: 
(1.) Name of the Health Insurance Company, HMO, PPO, etc. providing the required medical and evacuation coverage on 
your trip: _______________________________________________________________________________________ 



(2.) Policy number:_______________________________________________________________________________ 
(3.) 24 Hour Company Emergency Claim Reporting Number: (____)________________________________________ 
(Note: Do not enter an 800 number, as they are inoperable from overseas locations). 
(4.) Policy Overseas Medical Expense Limit: $ _______________ ($75,000 recommended) 
(5.) Overseas Medical Evacuation Limit: $_______________($75,000 recommended) 
(6.) Health Insurance broker, agent, or employer who arranged your health insurance coverage: 
Company Name:________________________________________________________________________________  
Contact Person_________________________________________________________________________________ 
Address:______________________________________________________________________________________ 
City_____________________________________________________ State____________ Zip__________________ 
Contact Phone Number:___________________________________ Contact Fax Number______________________ 
 
I alone am responsible to determine if my coverage(s) are sufficient to meet the insurance necessary of this trip. I 
also understand that my trip leader reserves the right to prohibit me from trip participation if I cannot provide 
written proof of the required insurance.        INITIAL HERE____________ 
 
 
PRINT NAME:__________________________________________________________________________________ 
 
SIGNATURE: X ______________________________________________________________DATE:_____________ 
 
TRIP NAME(S):_________________________________________________________________________________    
 
DEPARTURE DATE:_____________________________________________________________________________ 
 
NAME OF ANY ACCOMPANYING 
MINOR(S):_____________________________________________________________________________________ 
 
 
Address of first person to whom all correspondence will be sent: 
 
_______________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________ 
 
Emergency Contact:  
 
Name: _________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Relationship: ____________________________________________________________________________________ 
 
Home #: ________________________________________________________________________________________ 
 
Mobile #: _______________________________________________________________________________________ 
 
Work # and Extension: ____________________________________________________________________________ 
 
Email: _________________________________________________________________________________________ 
 
 
 
Please complete and return to: 
Travels Together, LLC, 505 E. 82nd Street, Suite 4D, New York, NY  10028 
travelstogether@yahoo.com 
info@travelstogether.com 
 



 
 
 
 
 
 
 


