Travel Team Brokers, Inc. Travel Insurance Roster (360° Group Choice)
Form to only be completed when 10 or more people are traveling together. 
Please send completed form via email as an attachment to groups@travelteambrokers.com.   NO MAILED OR FAXED FORMS WILL BE ACCEPTED,
	Location #:  10-6089
	

	Group Name: ____________________________________________________________

Completed by: ____________________________________  On this date ____________
	Destination:  ____________________________________

Total Number of Insureds on this roster: _________


	First Name
	Last Name
	Birthdate

(mm/dd/yy)
	Address

(address/city/state/zip)
	Email Address
	Departure Date
(mm/dd/yy)
	Return Date
(mm/dd/yy)
	Deposit Date

(mm/dd/yy)
	Premium Collected Date

(mm/dd/yy)
	Total Insured Trip Cost*
	For Office Use

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Please send completed form via email as an attachment to groups@travelteambrokers.com at least 4 weeks prior to departure.


*Please see the Travelex 360° Group Choice flyer at http://travelteambrokers.com/quick-safe-insurance/ for rates based on trip cost and traveler age.

Payment must be received in order for insurance to be in effect. To view/download the policy go to https://policy.travelexinsurance.com/GCB-0521. Pricing subject to change without notice. 

Form as of 11/4/21
