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TRAVEL INSURANCE PACKAGE 
Authentic Israel has partnered with Travel Insurance International to provide an optional travel insurance 
package based on a group rate discount. The policy reimburses for medical expenses as well as covers 
cancellation fees based on health considerations as well as many other scenarios. Full details available 
online at: www.authenticisrael.com/documents/travelinsured.pdf 

BENEFITS MAXIMUM LIMITS 

Pre-Departure Trip Cancellation Trip Cost 

Post-Departure Trip Interruption Up To 150% Of Trip Cost 

Travel Delay (6 Hours or More) $150 Per Day $750 Maximum 

Medical Expense/Emergency Evacuation $50,000/$250,000 

Baggage and Personal Effects $1,500 

Baggage Delay  $400 

Pre-Existing Medical Conditions  Covered 

Cancel For Any Reason (Optional)* 
Not available to residents of Washington State 

75% of non-refundable Trip Cost cancellation must be 
two or more days prior to scheduled departure 

This table is a summary of benefits. Please refer to the policy wording for a complete description. All 
benefits subject to plan exclusions and will be paid exclusively by Travel Insured International.  

*Cancel For Any Reason – Supplemental Coverage. This supplemental can be selected provided the 
plan is purchased within 14 days of initial trip deposit and the appropriate additional premium is paid. 

TRIP COST 
(Per Person) 

DELUXE PLAN COST 
DELUXE PLAN COST + CANCEL FOR 
ANY REASON CLAUSE 

$2,001-$2,500 $119/peron $178/peron 

$2,501-$3,000 $136/peron $204/peron 

$3,001-$3,500 $155/peron $232/peron 

$3,501-$4,000 $175/peron $262/peron 

$4,001-$4,500 $200/peron $300/peron 

PLEASE CIRCLE THE PLAN/COST THAT YOU ARE CHOOSING 

Please list the name of the traveler(s) to be insured:  

TRAVEL DATES _____________________________ 

NAME #1 _________________________________  NAME #2 _____________________________________  

TOTAL INSURANCE AMOUNT: $_________________   DATE SUBMITTED: ___________________________ 

*As a group policy, these rates are valid provided that at least 10 participants purchase coverage. In the event 
that less than 10 participants sign-up for the coverage, a full refund option will be available as well as an 
optional supplemental fee for individual coverage based on the same policy terms. 


