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Travel Insurance Acknowledgement of Decision

Travel Smarter with Chubb Travel Protection. You’ve put a lot of thought into planning an exciting trip, but 
what if something goes wrong?  We recommend you purchase travel insurance to help cover the unexpected 
risks related to traveling.  

Chubb Travel Protection provides travel insurance coverages for:

Trip Cancellation or interruption

Emergency medical and medical evacuation

Lost baggage, delays and missed connections

Concierge and pre-trip services

24-hour emergency medical, travel and security assistance

Your travel professional has provided you a Chubb Travel Protection brochure that includes general 
information regarding our plans including terms and conditions.

Primary Traveler’s Full Name:_____________________________

Initial Trip Payment Date:________________________________

Departure Date:_______________________________________

Vacation Company:_____________________________________

Travel Professional’s Name:_______________________________

Please initial by your choice and sign below:

_____     Yes, I would like to purchase travel insurance.

_____     No, I do not want to purchase travel insurance, and I am aware of the risks of not protecting my trip.

Please be advised that if you purchase travel insurance within 15 days of your initial trip payment date listed 
above, you will be eligible for the Additional Benefits outlined in the Chubb Travel Protection brochure.

______________________________________ ______________________________
Primary Traveler’s Signature Date 


