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S tudent G roup T ravel Ins urance E nrollment F orm
T oll F ree: 866-979-6753; Direc t 402-343-3621; F ax: 402-343-9959

Month Day  Y ear
T oday’s Date: /  /

P lease check the box for the plan you have selected

Deluxe P lan P lanP os t Departure P lan

G R OUP INF OR MAT ION:

G roup Name: ______________________________________________________________

C ontac t P ers on: _______________________________P hone: _______________________

Mailing Addres s : ____________________________________________________________

C ity: _________________________________________S tate_______ ZIP _____________

E mail: ____________________________________________________________________

T ravel Des tinat ion: __________________________________________________________

Departure Date: ____________________________R eturn Date: ______________________

T otal Number of T ravelers : _____Tota l  P remimum Due$  _______

P AY ME NT INF OR MAT ION C HE C K L IS T
mm yy

___ P ayment via: MC VIS A AME X DIS C OV E R E xp Date: _____ /_____ C VC c ode _ _ _ _

Name on C ard: __________________________ C ard #: ____________________________

Basic

(Available to student, civic, and youth organizations with 80% or more travelers 35 years of age or younger.
Please note: A family traveling together does not qualify as a group for these plans.

Source ID: WTC

Effective immediately, group plans with Cancel for Any Reason (CFAR) can now only be 
registered if the departure date is at least 90 days away. This change applies to Group 
Deluxe with CFAR, Student Deluxe with CFAR, and Student Basic with CFAR.



Group Travel Insurance Roster 
(CFAR = Cancel For Any Reason / 50% additional premium added) 

CFAR option is not available to NY residents 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                   Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                     Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                     Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________ 

A Trip Cost: $__________________            add CFAR                   Premium: $___________ 



Group Travel Insurance Roster 
(CFAR = Cancel For Any Reason / 50% additional premium added) 

CFAR option is not available to NY residents

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                  Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                     Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                   Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                     Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                   Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                   Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                                                                                         Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                                                                                      Premium: $____________ 



Group Travel Insurance Roster 
(CFAR = Cancel For Any Reason / 50% additional premium added) 

CFAR option is not available to NY residents

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                     Premium: $____________ 

First Name:______________________________ Last Name:______________________________ 

Trip Cost: $__________________            add CFAR                                                                                         Premium: $____________

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                   Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                  Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                   Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                                                                            Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                   Premium: $____________ 



Group Travel Insurance Roster 
(CFAR = Cancel For Any Reason / 50% additional premium added) 

CFAR option is not available to NY residents

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                   Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                     Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                     Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                    Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                     Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                   Premium: $____________ 

First Name:______________________________ Last Name:______________________________  

Trip Cost: $__________________            add CFAR                     Premium: $____________ 
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