                                    TRAVEL INSURANCE ORDER FORM
                                                                 TODAY’S DATE:   
Customer #1
NAME OF TRAVELER:                                                                                  DATE OF BIRTH:___________________ 
MAILING ADDRESS: _______________________________________________________________________ 
TELEPHONE:___________________________ CELL:___________________________________ 
DESTINATION OF TOUR:    Shipshewana 
DATE OF DEPARTURE: August 25th, 2026        DATE OF RETURN:  August 28th, 2026    
AMOUNT TRAVELER PAID FOR THEIR TRIP:_____________________________________________________  
AMOUNT OF PREMIUM Per Person:  Dbl, Trpl or Quad price is $98.00 _____  Single Price is $143.00 _____
Insurance cost based on trip amount: 



Customer #2
TRAVELING WITH:
NAME OF TRAVELER:                                                                                  DATE OF BIRTH:___________________ 
MAILING ADDRESS: _______________________________________________________________________ 
TELEPHONE:___________________________ CELL:___________________________________ 
DESTINATION OF TOUR:    Shipshewana 
DATE OF DEPARTURE: August 25th, 2026        DATE OF RETURN:  August 28th, 2026    
AMOUNT TRAVELER PAID FOR THEIR TRIP:_____________________________________________________  
AMOUNT OF PREMIUM Per Person:  Dbl, Trpl or Quad price is $98.00 _____  Single Price is $143.00 _____
Insurance cost based on trip amount: 


