JCCAA Leisure Learning Club Trip 2012 Vacation Protection Plan 
                                                     Registration: Before January 15, 2012
Group Name: JCCAA/LLC

Travel Date: ( Friday, 04/27/12 – Friday, 05/11/12          ( Saturday, 04/28/12 - Wednesday 05/09/12
Full, legal names including titles (Mr., Mrs., Miss, Ms.), citizenship, and date of birth (PLEASE PRINT)

Title

Legal Name (Last, First, MI)
/ Chinese Name
Date of Birth

Citizenship

1.________________________________________________________________________________________

2.________________________________________________________________________________________

3.________________________________________________________________________________________

Mailing Address: (NO P O BOX) ________________________________________________________________

City                                     
 

State: ___________

Zip                                
 
                    
Home Phone: (              ) _________________
 Work Phone: (                  ) ________________           ____
Cell Phone:    (              ) _________________
 Email Address: _           ___________           ___________
Vacation Protection Plan:  Option for US Citizen or US Resident only , all rates quoted in U.S. dollars per guest
       Group A (  $169 ($3001-$3500)    $189 ($3501-$4000)    (  $209 ($4001-$4500)          
       Group B (  $159 ($3001-$3500)    $179 ($3501-$4000)    (  $199 ($4001-$4500)

       ( Other Amount _____________ 
Basic Coverage Only:     

       (  $39 Basic Coverage only  
Special Notes: ______________________________________________________________________________
******************************************************************************************

Are there ANY MEDICAL CONDITIONS we should be aware of (such as PREGNANCY)?_______________

Please be advised that guests who will enter their 3rd trimester of pregnancy by the time of the voyage will not be permitted to sail
I have read the Travel Protection Certificate and agree to the terms. I agree inform the Tour Group Leader of all charges and special requirements required.  I understand that non-adherence to the payment schedule and policies may result in penalties and/or cancellation(s).

Name (Please Print): __________________________

Signature: __________________________________


Date: _________________________

Make checks payable to: Kwok Yee Insurance Agency and send to:
Wendy Lam, 15922 Oak Island Drive, Tomball, TX 77377
This is the group rate for minimum 10 people or more traveling together with same departure date up to 14 days of coverage. These are options that they can choose:

Option 1 ---- Basic coverage ($39) (No trip cancellation) per person up 14 days. Add $10 For 30 days coverage.

Option 2 ---- Basic coverage with Trip Cancellation and Trip Interruption up to 14 days. Add $10 For 30 days coverage.                  

	Benefit
	Maximum Benefit Amount

	Pre-Departure Trip Cancellation 
	100% Of Trip Cost

	Post-Departure Trip Interruption 
	150% Of Trip Cost

	Travel Delay (Up to $100 Per Day) 
	$750

	Baggage and Personal Effects
	$1,000

	Baggage Delay
	$200

	Accident and Sickness Medical Expense 
	$50,000

	Emergency Evacuation and Repatriation 
	$300,000


The Pre-Departure Trip Cancellation and Post-Departure Trip Interruption Benefits are optional benefits that are included only if elected and the appropriate premium paid. If you elect these benefits and insure an amount less than your total prepaid Trip costs that are subject to cancellation penalties or restrictions, the maximum benefit for Pre-Departure Trip Cancellation and Post-Departure Trip Interruption will be limited to the amount of coverage you purchased.

For general information only, please refer to certificates for full details.  All prices are subjects to change without notice. Coverage will be enforce only with written confirmation.

Option 2

	$1 - $500
	$49
	$501 - $1000
	$59

	$1001- $1500
	$69
	$1501 - $2000
	$99

	$2001 - $2500
	$119
	$2501 - $3000
	$139

	$3001 - $3500
	$159
	$3501 - $4000
	$179

	$4001 - $4500
	$199
	$4501 - $5000
	$229


I wish to enroll: Name: _________________________ Name: _____________________

Address: _____________________________________ Phone: ____________________

E Mail: ______________________________________ Amount enclosed: ___________

Departure and Return Dates: _____________________ Destination: ________________

E-mail: kwokyee@gmail.com
Kwok Yee  Insurance Agency --- 1139 Coiner Ct. City Of Industry, CA. 91748
(626) 252–1363 Office. (626) 581-9268- Fax.            CA Lic. 0761658
