
 

 

 

    

 

 

 

 

 

 

 Motorcoach transportation 

 6 nights lodging including 4 consecutive nights in the Washington, DC 

area 

 10 meals: 6 breakfasts and 4 dinners 

 Two Guided Tours of Washington, DC including the WW II Memorial, 

Capitol Hill, Embassy Row, the Korean War Veterans Memorial, the 

Vietnam Veterans Memorial, the Smithsonian, the Martin Luther King, Jr. 

National Memorial, the Lincoln Memorial, and more! 

 Evening Guided Memorial and Monuments Tour 

 The NEW MUSEUM OF THE BIBLE!  430,000 Square Feet of Biblical 

History 

 Admission to George Washington's Mount Vernon Estate & Garden 

 Tram Ride through Arlington National Cemetery 

 For more pictures, video and information visit: 

www.GroupTrips.com/PeoplesTravel 

Capitol Building 

World War II Memorial 

Martin Luther King, Jr. 

National Memorial 

Washington Monument 



** Please remember - this Flyer IS NOT your insurance policy. Be sure you receive a copy of your policy and read 
it before your trip. See your Group Leader or visit www.travelconfident.com to obtain a copy. **

Sickness, Injury or death to you, a traveling 
companion, a family member, or a business partner

Jury Duty or being required to appear as a witness in a legal 
action 

A Strike that causes services to cease for at least 48 hours
 

Losing Your Job where you have worked for at 
least 3 years 

Terrorist Attack, Hijack or Quarantine
 

Weather that causes your common carrier to cease 
operations for at least 48 hours

Fire, Flood or Natural Disaster that causes
your home to become uninhabitable

Burglary of your home within 10 days of departure

Getting into a Traffic Accident on your way
to your trip's departure point

You are covered for the “single supplement” surcharge if your roommate 
cancels for one of the above reasons.

PLAN BENEFITS INCLUDE:
Trip Cancellation:  You are covered for your FULL TOUR COST in the event you must cancel your trip for one of the reasons below.

Trip Interruption:  You are covered for reimbursement of your fare to travel home and your unused prepaid tour cost (the total not to 
exceed your total tour cost), when you must leave your trip early for one of the following reasons:

Baggage Benefit - Up to $1,000! If your baggage is lost, stolen or damaged! 

Medical Expense - Up to $5,000! If you are injured or become ill on the trip. You also are covered for up to $750 in 
emergency dental treatment. 

Emergency Medical Evacuation - Up to $20,000! Should a severe illness require immediate care and a local 
hospital cannot meet your needs, you are eligible for transportation to the nearest hospital with appropriate treatment. A toll-free call to 1-888-268-
2824 starts the arrangements. If you are traveling alone, you are also covered for the air fare of a companion to join you at the hospital (providing you 
are in the hospital for at least 7 days).

24/7 Assistance Services included: Lost Baggage Retrieval  •  Emergency Cash Advance  •  Medical or Legal Referrals  
•  Prescription Drug/Eyeglass Replacement  •  Translation Services  •  Payment to the Assistance Company is Your Responsibility.

** TIPS FOR TRAVELERS: **
•  Cancel with your Group Leader as soon as you are aware of the need to cancel.  
•  In the event you need to file a claim, contact Travel Insured International at 866-684-0218 as soon as possible. Be prepared to provide        
    the insurance company with proof of payments for all portions of your trip, including the insurance.
•  Get detailed medical statements from treating physicians where and when an accident or sickness occurred. Save your receipts, proof of 

•  all payments and proof of insurance. Pay by check or credit card when you can.

•  If you have purchased the Travel Confident Protection Plan, for emergency medical evacuation call the Assistance Company at

    888-268-2824 or collect at 202-296-8720. Be sure to call before you incur any expenses!  

QUESTIONS? 
CALL 1-866-684-0218

2 EASY Ways to Sign Up:

1.) MAIL - Give a check to
your Group Leader in the 
amount indicated by the table 
made out to "Travel Insured 
International" OR

2.) INTERNET - Sign up at 
www.travelconfident.com

    Up to $500           =       $35

    $501 - $600    =       $45

    $601 - $700    =       $59

    $701 - $1,100    =       $69

    $1,101 - $1,500    =       $94

    $1,501 - $2,000    =     $129

Trip Cost
(per person)

Travel Confident®

Cost (per person)

ACT NOW so you are eligible for 
PRE-EXISTING CONDITION 
coverage!  You must purchase your 

Travel Confident Protection Plan within 
14 days of writing your check for your 

initial trip deposit. 
Review the complete terms in the 
exclusion section of your policy.

RECEIVE THIS BENEFIT!

This is a brief summary of benefits under the Plan.  The benefits are subject to the provisions, limitations and exclusions of the Policy.  Refer to Your 
Policy for complete details.  Plans are underwritten by the United States Fire Insurance Company.  The Crum & Forster group of companies is rated 

A (Excellent) by AM Best Company 2012.  Not all coverage is available in all jurisdictions.  Travel Assistance Services are provided by an independent 
organization and not by United States Fire Insurance Company or Travel Insured International.

www.travelconfident.com\exclusions.aspx



 

 

Please complete one form per person.  Please print. 
 
Name as you would like it on your name badge_____________________________________________________ 
 

Address______________________________________________________________________________________ 
 

City______________________________________________State____________________ Zip________________                                 
 

Phone Number (home)_____________________        (cell) _____________________    
 

Date of Birth: _____________________   Email_________________________________________________ 
            (month/day/year) 
 

Your Roommate's Name (if applicable) ____________________________________________________________ 
 

 

Bed Configuration Preference: Two full beds  One queen-size bed            One King-size bed 
 

   
Please note if you require one of the following special diets:       Vegetarian       Diabetic       Other___________ 
 

Will you be celebrating a birthday or anniversary during the trip?  If so, please give us the date: ____ _____ 

 
 

 

 

How would you like to pay for your trip?        Check #______        Cash______    Amount Paid $__________   
                                                                                                                                                                                   

             

Please note:  Checks should be made payable to Peoples Travel. 
  

 
 

Please indicate your preferred pick-up location if available: 

 

Cuba____                    
 
If doesn’t apply just put N/A on line or leave blank.  
 

How did you hear about this trip?                                   Name of Trip:   Washington DC April 4-10, 2019 
_____ Statement 

_____ Separate mailing  $75 deposit per person to hold reservation 
_____ Friend or Family 
_____ Newspaper/Radio 

_____ Email from Peoples Travel 
_____ Display or Flyers in Branch 

_____ Other(Please explain)_______________________________________________________________ 
 

 
Branch Signing up At______________                  Initials of person taking Reservation_________________ 
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