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Yes, I would like to protect my trip. Please 
contact me with more information about 
Allianz Travel Insurance. 

Did You Protect Your Travel Investment?

Planning your travel is an exciting opportunity to explore the possibilities your destination may 
hold. If you have to cancel your trip, you may lose most or all of your travel investment, based on 
the supplier’s cancellation policy. Once you depart, lost, stolen or damaged luggage, travel delays 
or medical emergencies can put a damper on your excitement. Allianz Travel Insurance products* 
can help protect your travel investment and your excitement!  

If you’ve declined coverage, please contact us if you change your mind before you travel.

* Terms, conditions, and exclusions apply. Insurance coverage is underwritten by BCS Insurance Company or Jefferson 
Insurance Company, depending on the insured’s state of residence. These plans may not be available in all states.  Allianz Global 
Assistance and Allianz Travel Insurance are brands of AGA Service Company, the licensed producer and administrator of the 
plans and an affiliate of Jefferson Insurance Company. The insured shall not receive any special benefit or advantage because of 
the affiliation between AGA Service Company and Jefferson Insurance Company.
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AGA Service Company

9950 Mayland Drive
Richmond, Virginia 23233

1.804.284.8300
www.allianzassistance.com

Please indicate your decision, provide your information, and return this form to your travel agent 
for our records.

Signature  (If completing waiver digitally, please type full name.) Today’s Date

Print Name Departure Date

Our Guarantee: When you purchase a travel 
insurance plan from us, you have 10 days to review 
the coverage details. If for any reason you wish to 
cancel the policy, we’ll refund your money as long 
as you haven’t already traveled or filed a claim.

No, I do not wish to purchase trip 
protection. I acknowledge that  
I have been offered coverage and  
chosen to decline.
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