
      

Travel 
Protection and  

24-hour Assistance 
for Travelers
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Enhanced Plan

�	portant: This program is effective only when the 
appropriate plan cost and enrollment information has been 
received by BerkelyCare via phone, fax, or mail. Please keep 
this document as Your record of purchase.
The travel protection plan described herein is a product  
of BerkelyCare, which is solely responsible for its  
administration.
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$                  Part A.  Travel Arrange	��� Protection
                                           Basic Plan            Enhanced Plan

Trip Cancellation...................Total Trip Cost*............Total Trip Cost* 
Trip Interruption.....................Total Trip Cost*.........150% of Trip Cost**
Trip Delay............................................ .$500...............................$1,000

   Part B.  Medical Protection 
            Basic Plan            Enhanced Plan

Emergency Evacuation/ 
Repatriation of Remains...................$50,000.......................$100,000
Accident Medical Expense................$10,000........................$20,000
Sickness Medical Expense...............$10,000..........................$20,000

    Part C.  Baggage  Protection
            Basic Plan            Enhanced Plan

Baggage/Personal Effects..................$1,500..........................$1,500 
Baggage Delay......................................$500..............................$500                       

   P����"#��$
���%����&	��'���( Assistance  
                   ���������������)��*�������������
����

 Basic Plan            Enhanced Plan

Emergency Cash Transfer Assistance....24/7...............................24/7
Medical Consultation & Monitoring..........24/7...............................24/7
Emergency Legal Assistance.................24/7...............................24/7
Emergency Medical & Dental  
Assistance...............................................24/7...............................24/7
Lost Travel Documents Assistance........24/7...............................24/7

    �����&#�)���
����+��'���������  
                    (If purchased with plan - may not be purchased separately)

 Basic Plan            Enhanced Plan

��������	
���................................$300,000.......................$300,000

The Flight Accident Plan may be purchased with either the Basic  
or Enhanced Plan.
*  Not to exceed maximu���������	�
������
��	������	�������� 
���������������������������
** M	������������������������������

�����,�*���
	����������,�/�*���	�!� 
01�355��63310785��
���01�90;��87<1=<36

For enrollment instructions, please see Pages 9 and 10.
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$    Part A.  Travel Arrange	��� Protection 

Trip Cancellation/Trip Interruption
In the event You are prevented from taking Your Trip because: (a) You, a 
Traveling Companion, or an Immediate Family member suffers an Injury, 
Sickness, or death; or (b) You or Your Traveling Companion: (i) is hijacked, 
quarantined, required to serve on a jury, or subpoenaed as a witness in a 
legal action in which You or Your Traveling Companion is not a party; (ii) 
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while en route to point of departure; or (c) a Travel Supplier, other than with 
whom You have directly booked Your Trip, is unable to deliver contracted 
prepaid and pre-booked trip arrangements solely due to the Financial 
Insolvency of that Travel Supplier and You have purchased this plan 
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(d) Terrorism occurs in a country which is part of the Trip that causes the 
United States Department of State to issue a travel warning that You should 
not travel within that country for a period of time that would include the Trip; 
or (e) arrangements are canceled by a cruise line due to inclement weather, 
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are scheduled to travel. Itinerary changes by the cruise line are not covered; 
or (f) weather which causes a complete cessation of services of Your 
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the amount listed in the Schedule of Coverages.
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Financial Insolvency occurs within 10 days of Your effective date of coverage. 
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You, Your Traveling Companion or Your Immediate Family member booked 
to travel with You must be medically capable of travel on the day You 
purchase this plan. All reasons for cancellation or interruption of Your Trip 
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Trip Cancellation – non-refundable cancellation charges imposed by Your 
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joining or departing Your Land/Sea Arrangements, provided that the cost 
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determining the applicable plan cost; or the additional costs You may incur 
as a result of a change in the per-person occupancy rate of prepaid travel 
arrangements if a Traveling Companion cancels his/her Trip for a covered 
reason and You do not cancel.
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Trip Interruption – unused, non-refundable land or sea expenses prepaid to 
Your NTA Member Tour Operator for Your Trip and/or the airfare paid, less the 
value of applied credit from an unused return travel ticket, to return to Your city 
of residence or rejoin the original Land/Sea Arrangements (limited to the cost of 
one-way economy airfare by a scheduled carrier, from the point of destination 
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provided, up to $100 per day, for reasonable additional accommodation and 
transportation expenses incurred to remain near a traveling Immediate Family 
member or Traveling Companion who is hospitalized during Your Trip.
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Special Conditions: You must advise Your NTA Member Tour Operator 
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will not be paid for additional charges incurred that would not have been 
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Travel Delay
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($1,000 for Enhanced Plan), if Your Trip is delayed for 12 hours or more 
en route to or from Your Land/Sea Arrangements due to inclement 
weather, strike or other job action, or equipment failure of a Common 
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Traveling Companion is not directly involved; lost or stolen passports, 
travel documents, or money; quarantine; hijacking; natural disaster; civil 
commotion or riot.  
Eligible Expenses include any prepaid, unused, non-refundable Land/
Sea Arrangements, any reasonable additional expenses for meals and 
lodging, and the cost of a one-way economy airfare ticket to catch up to 
the Land/Sea Arrangements or return to the place of origin shown on the 
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Common Carrier or another party at no cost to You. 

    Part B.  Medical Protection 
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($100,000 for Enhanced Plan), if an Injury or Sickness commencing during 
the course of Your Trip results in Your necessary Emergency Evacuation. 
An Emergency Evacuation must be ordered by a legally licensed 
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to return Your body to Your point of origin in the event of Your death 
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party at no cost to You or already included in the cost of the Trip.
Emergency Evacuation means:
a) Your medical condition warrants immediate Transportation from 
the place where You are injured or sick to the nearest hospital where 
appropriate medical treatment can be obtained; and/or
b) after being treated at a local hospital, Your medical condition warrants 
Transportation to Your origination point to obtain further medical treatment 
or to recover.  
Eligible Expenses are reasonable and customary expenses for 
Transportation, medical services, and medical supplies necessarily incurred 
in connection with Your Emergency Evacuation AND recommended by 
the attending Physician. All Transportation arrangements made for Your 
evacuation must be by the most direct and economical route possible. 
Expenses for Special Transportation must be: a) recommended by the 
attending Physician; b) required by the standard regulations of the 
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advance by On Call International.
Transportation means any land, water, or air conveyance required to 
transport You during an Emergency Evacuation. Special Transportation 
includes, but is not limited to, air ambulances, land ambulances, and 
private motor vehicles.
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(a) to return Your accompanying dependent children under age 25 to 
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their home, limited to the cost of one-way economy airfare, less the value 
of applied credit from an unused return travel ticket, with an attendant 
if necessary; and/or (b) up to the cost of round-trip economy airfare to 
bring a person chosen by You to and from Your bedside if You are alone. 
These expenses must be authorized in advance by On Call International. 
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to You or already included in the cost of the Trip.
Repatriation of Remains means the cost, according to airline tariffs, of 
the shipment of Your deceased body to the point of origin shown on 
the original travel tickets. Eligible Expenses include, but are not limited 
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Transportation.
Note: In no event will Eligible Expenses for Emergency Evacuation/
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if You incur necessary Eligible Medical Expenses as a result of an Injury, 
or as a result of Sickness, occurring while on Your Trip. The accident 
causing such Injury must occur while You are covered under the plan, and 
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treatment within ninety (90) days of the accident which caused the Injury 
or the onset of the Sickness. All services, supplies, or treatment must be 
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of the Sickness.
Eligible Medical Expenses are necessary services and supplies which 
are recommended by the attending Physician. They include the services 
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charges for anesthetics (including administration, x-ray examinations or 
treatments, and laboratory tests); ambulance service; drugs, medicines, 
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of the reasonable and customary charges commonly used by providers of 
medical care in the locality in which the care is furnished.
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detailed below and other exclusions listed on Page 7.

Pre-Existing Conditions
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and Repatriation of Remains) for any claims arising from any Injury, 
Sickness, or other condition affecting You, a Traveling Companion, or 
an Immediate Family member booked to travel with You which, within 
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which would prompt a reasonable person to seek diagnosis, care, or 
treatment; (b) required taking prescribed drugs or medicine, unless 
the condition for which the prescribed drug or medicine was taken 
remained controlled without any change in the required prescription; or 
(c) required treatment or treatment was recommended by a Physician. 

We will WAIVE the above Pre-Existing Condition exclusion if:  
�0� You purchase the Enhanced Plan (see Page 10),
�<� Your enrollment form is postmarked or Your phone sale completed  
        within fourteen (14) days of the date You make deposit or initial  
        payment for Your Trip, AND
�6� You purchase coverage for the full cost of Your Trip. 
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   Part C. Baggage Protection

Baggage/Personal Effects
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the lesser of the following: original cash value of the item less depreciation 
as determined by the Administrator; or cost of repair or replacement. The 
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of $500 for the following: jewelry; watches; articles consisting in whole or in 
part of silver, gold, or platinum; furs, articles trimmed with or made mostly of 
fur; and cameras and their related equipment.
Baggage Delay
You will be reimbursed for expenses of necessary personal effects, up to $500, 
if Your checked baggage is delayed or misdirected by a Common Carrier for 
more than 24 hours from the time You arrived at the destination stated on Your 
ticket. You must be a ticketed passenger on a Common Carrier.

Excess Insurance Provision
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other valid and collectible insurance or indemnity and shall apply only 
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A, B, & C from other parties does not result in a refund of your plan cost.

    Part D. $
���%����&	��'���( Assistance  
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On Call International provides a 24-hour emergency telephone assistance 
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Services may include:
Q� ���1�����R�����,���
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Q� Travel Changes
Q� Lost Luggage Assistance
Q� &	��'���(�*���������
�������������
Q� Medical Consultation and Monitoring
Q� &	��'���(�X�'�������������
Q� *
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&�&KZ&G*?��������G*&��)GX?!��01�388��97618973@�+K)��
)����"&��R&��#�#�)K�*�G�"�,�*�XX�*)XX&*�[�01�;56��3=31389<
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Travel assistance services are provided by an independent organization 
and not by United States Fire Insurance Company or BerkelyCare. There 
may be times when circumstances beyond On Call’s control hinder their 
endeavors to provide travel assistance services. They will, however, make 
all reasonable efforts to provide travel assistance services and help You 
resolve Your emergency situation. In all cases, You are still responsible for 
obtaining, using, and paying for Your own required services of all types.
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If you sustain an Injury (1) while as a passenger in, on, boarding, or 
while alighting from an air conveyance organized and licensed for the 
transportation of passengers for hire; or (2) being struck or run down by 
an aircraft which results in death or loss of limb, eyesight, speech, or 
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and hearing in both ears, or loss of any combination of two hands, feet, or 
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hand. Loss of hand or hands, or foot or feet, means severance at or above 
the wrist joint or ankle joint, respectively. Loss of eye or eyes means the 
total and irrecoverable loss of the entire sight thereof. In no event will 
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provided to BerkelyCare. 
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1. “Business Partner” - means an individual who is: (a) involved with 

You in a legal partnership; and (b) actively involved in the day-to-day 
management of the business. 

2. ]*
		
��*������^ - means an air, land, or sea conveyance operating 
under a valid license for the transportation of passengers for hire. 

6#� ]"
	�������������^ - means a person who is at least eighteen years 
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such as joint bank accounts or credit cards, jointly owned property, 
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Partnership if recognized by the jurisdiction within which they reside.

4. ]+������������
�����(^�1�means a Travel Supplier has ceased 
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9#� ]�		�������+�	��(^ - means children, children-in-law, step- or adopted 
children, parents, parents-in-law, step-parents, siblings, siblings-in-law, 
step-siblings, grandparents, grandchildren, legal or common law spouse 
(including Domestic Partner), aunts, uncles, nieces, nephews, or a 
Business Partner of You or Your Traveling Companion.

;#� “Injury” - means bodily Injury caused by an accident occurring while this 
plan is in force and resulting directly and independently of all other causes 
����
����
��������������!�
�K�<���6�`����	������������������
�G������
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8#� ]X���J���������'�	����^�1�means land and/or sea arrangements 
made by and paid to Your NTA Member Tour Operator.

3#� ]G�����	�����
���)�����
�^�1�means a tour operator in good 
standing with the National Tour Association.

=#� “Physician” - means a licensed practitioner of the healing arts acting 
within the scope of his/her license.  The treating Physician may not be 
You, a Traveling Companion, or an Immediate Family member.

05#� ]���L����^�1�means an illness or disease which is diagnosed or 
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���������
You are eligible for this plan.

11. “Travel Supplier” - means  a tour operator, motorcoach operator, 
cruise line, and/or airline with whom Your NTA Member Tour Operator 
has contracted to provide prepaid travel arrangements for Your Trip. 
The Travel Supplier may not be Your NTA Member Tour Operator.

12. ]��������'�*
	����
�^�1�means one person booked to accompany 
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You on Your Trip. G)�&! A group or tour leader is not considered a 
Traveling Companion unless you are sharing room accommodations 
with the group or tour leader.

06#� “Trip” - means Land/Sea Arrangements prepaid to Your NTA 
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and depart such Land/Sea Arrangements provided that the cost of 
any arrangements not arranged by and prepaid to Your NTA Tour 
Operator Member has been included in the total Trip cost for purposes 
of determining the applicable plan cost.

14. “You” or “Your” - means a person who has purchased a Trip and who 
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Naturally, as with any protection program, limitations exist. These exclusions 
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without the necessity of medical questionnaires, and to supplement Your 
existing insurance plans.
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�R����G��K�G*&�")&��G)��*)_&K��G?�X)���*���&"��?�)K�
K&��X��GZ�+K)�! Pre-Existing Conditions.
,-�325%1�2��4��8���
THIS �K)�&*��)G��X�G�")&��G)��*)_&K��G?�X)���*���&"�
�?�)K�K&��X��GZ�+K)�!  Sickness or disease except as provided 
for in the policy; war or any act of war whether declared or not; while 
serving as a member of the armed services; while or as a result of riding 
in any device for aerial navigation other than as provided for in the policy; 
participation in any professional, semi-professional, or inter-scholastic team 
�!
���������>��������������������
�����>��
�����
\��
������������!����������
by a duly licensed Physician; participation in any felonious act or attempt 
thereat; scuba diving, skydiving; hang gliding; parachuting (not including 
parasailing); contests of speed; elective surgery; elective, non-emergency 
dental treatment or surgery; elective abortion; normal pregnancy, except if 
hospitalized; mental or nervous disorders, except if hospitalized.
,-�325%���
�G?�X)���)+�)K�"���Z&��)! animals; automobiles and their  
equipment; boats; motors; motorcycles; other conveyances and their 
equipment (except bicycles while checked as baggage with a Common 
Carrier); household furniture; eyeglasses, sunglasses, and contact lenses; 

������
��������
�������
������>������
���>�
�����!�
����������	����	
����
and securities; tickets and documents; sporting equipment if loss or 
damage results from the use thereof.
�G?�X)���*���&"��?�)K�K&��X��GZ�+K)�!�breakage of brittle or 
fragile articles such as cameras, musical instruments, radios, and similar 
property; wear and tear, gradual deterioration; insects or vermin; inherent 
�����
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>����
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���\!�
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�����
�����
��
���>
����	�����
radioactive contamination; war or any act of war whether declared or not; theft 
or pilferage while left unattended in any vehicle; mysterious disappearance.
,-�325%���
�G?�X)���*���&"��?�)K�K&��X��GZ�+K)�!�suicide or attempted 
���������������
�����������
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��������������������`�����K
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1) This plan is valid only upon applicable payment of the total required plan 
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�����
suffered prior to purchase. The Trip Cancellation protection will become 
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a properly completed Enrollment Form with the correct plan payment (the 
date Your envelope is postmarked will be considered the mailing date).
~��<�����	
����>���������
������������!�
�������
����������
��}~O_}�
A.M. local time at Your location on the contracted departure date of Your 
Trip and terminate on the earlier of the following: (a) Your return to Your 

��>��
��
��!
�����
���!����������������
��������������
������}}O^��GKVK��
�
��
time at Your location on the day the Trip is scheduled to be completed; or 
(c) the date you cancel Your Trip.
���<������
��
��
������������
�������\������������������
��
���>�
conditions: (a) when You commence air travel from Your origination point 
(i) within 2 days before the commencement of the Land/Sea Arrangements, 
����������
���
!!�����
	�������	��
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��������
	�����
��>��
��
��!
����������
greater than 2 days before commencement of the Land/Sea Arrangements, 
�����\�����
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������������
������!�
������
����
�������
��
��"
���
���
travel; and (b) if You return to the origin   ation point (i) within 2 days after 
�����
	!����
��
�������
��X=�
����
�>�	����������������
���
!!���������
the time of return to the origination point; (ii) greater than 2 days after the 
�
	!����
��
�������
��X=�
����
�>�	�����������\�����
��
������������
���
be provided only on the day of Your air travel.
4) Please Note: This plan does not provide coverage for Trips in excess 
of 120 days.

*���	����
������
&�&KZ&G*�&���K���GZ�"�K�GZ�?)�K��K��! For emergencies requiring 
evacuation or interruption of Your Trip, call On Call International immediately 
at the numbers listed on Page 5.  Identify yourself as an NTA Protection Plan 
purchaser and give the details of Your problem or medical emergency.
�K���*�G*&XX���)G�*X����!  Contact Your NTA Member Tour 
Operator and BerkelyCare IMMEDIATELY to notify them of Your 
cancellation and to avoid any non-covered expenses due to late 
reporting. Cancellations due to Financial Insolvency require copies 
of correspondence with Your credit card company regarding any 
reimbursement received or denied by Your credit card provider. You will 
then be forwarded the appropriate claim form which must be completed by 
You AND THE ATTENDING PHYSICIAN, if applicable.
�XX�)�R&K�*X����! Please call or report Your claim as soon as possible 
to BerkelyCare. Identify yourself as a purchaser of the NTA Protection 
G�
���
���!�
�����"
����
���	
��
����	�����"
�����
�����
�����
������
����
describing the nature of Your loss.  Upon receipt of this information, You 
will promptly be forwarded the appropriate claim form to complete. 
)�����!��%%%#����������	#�
	 
Mail:       BerkelyCare, P.O. Box 9022, Jericho, NY 11753 
Phone:   1-(800) 388-1470 or 1-(516) 742-9283 
���)RTANT: In order to facilitate prompt claims settlement upon Your return, be sure to obtain 
as applicable: detailed medical statements from Physicians in attendance where the accident or 
Sickness occurred; receipts for medical services and supplies; receipts from the hospital; or police 
reports or claims reports from parties responsible (e.g., airline, hotel, etc.) for loss, theft, damage, 
or delay. In the event of a baggage claim, receipts for any lost or damaged items will be required.  
In the event of a Baggage Delay or a Trip Delay claim, receipts for any additional expenses will be 
����������
�������
��������
��
��
���������
�K
G
������
�K���������
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laws of a state other than Florida. Your homeowners policy, if any, may provide coverage for loss 

��!���
�
����������!�
��������������
>>
>��
���G���
�
��[��������������K�<���������
��������
��
required in connection with the purchase of Your travel arrangements. 
Notice to Residents of California: This Protection Plan contains disability insurance or health 
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policies. If You have any questions about Your current coverage, call Your insurer or health plan. 
The Pre-Existing Condition limitation is waived for Medical Expenses. 
Pro�����������%��������(���������������+��������������*
	���(��(�+���	
�����������(�
Z�
��,���������
��

�*��	�/�+
�����#����������
��������+���	
��k��]������(��
���(�����
Practices” and “Grievance Procedures” apply to the plan You have purchased.  If You 
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������L���
������������
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�,���������
���������L��(*���# 

IN CALIFORNIA:  BerkelyCareSM is a service mark of Aon Direct Insurance 
Administrators, CA Insurance License #0795465.
IN ALL OTHER STATES:  BerkelyCareSM is a division o����������6����
����
=���������6��K����
�����
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�������
��#����\��!�O��6=���������6����
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R)$��)�&GK)XX
_����R)G&!�Call 1-(800) 388-1470 to pay via credit card.
VIA MAIL: Complete the enrollment form (Page 10) and return with payment 
in the self-mailer attached to this brochure.
G)�&!�All individuals on one enrollment form must select the same plan and 
options. All information must relate to Your Trip booked by an NTA Member 
Tour Operator.
 INS�K�*��)G�! 
�0��Select plan:
� Basic Plan: Includes a Pre-Existing Condition Exclusion in the policy.
� Enhanced Plan: Waives the Pre-Existing Condition Exclusion in the policy  
    (exclusion does not apply) if the coverage is purchased for the full cost  
     of the Trip within 14 days of initial Trip payment.
�<��List Travelers.
�6� Establish Trip Cost ��
���
�
� and list for each traveler.
�7� Determine Plan Cost ��
���
�
� using rate chart below and list for  
     each traveler.  
�9� If desired, calculate Optional Flight Cost for all travelers (total number    
      of travelers x $12)
�;� Compute total cost including Plan Cost, Flight and Enrollment Fee
�8� Include payment, sign and submit enrollment
Eligibility: This plan is available for purchase only by US and Canadian residents who 
have booked a Trip with a US NTA Member Tour Operator.

+
��������
������

�	���
����'�����'����������,���L�

������ 
NTA Travel Protection Plan Help Line at:

01�355��63310785�)K�01�90;��87<1=<36,�+�F�G�	���!�01�90;��<=71067< 
)
����R
���!�3���1�05����&���,��
���(�1�+����(

=���1�9����&���,��������(
�X�G�*)����R)�X"��&���K*R��&"�+)K�+�XX�*)���)+��K��

All Rates Are Per Person 

TK�_&X��K)�&*��)G��X�G�K��&� �&K��&K�)G
�K���*)�� BASIC ENHANCED �K���*)�� BASIC ENHANCED

��=�>�� H6< H7< ���?��=�>���� H095 H0==
�>��=���� H63 H90 �>����=�>���� H0=; H<9=
����=�?�� H9= H8= �>����=�@���� H<79 H603  
�?��=������ H80 H=< �@����=�@���� H<=5 H635
������=���>�� H=5 H00= �@����=�<���� H669 H763  

���>��=������ H005 H079 �<����=�<���� H68= H7==
������=���?�� H065 H080 �<����=������ H7<= H99=

+
��������)����H9,555,��������*����01�355��63310785

)���)G�X�+X�ZR���&G&+�� 
���(�
��(��������������%���������

�&G&+�����)�G����������    K��&��&K��&K�)G���������    
�@������ H0<#55

We will WAIVE the Pre-Existing Condition exclusion on Page 4 if:  
�0� You purchase the Enhanced Plan,
�<� Your enrollment form is postmarked or Your phone sale completed 
within fourteen (14) days of the date You make deposit or initial payment for 
Your Trip, AND
�6� You purchase coverage for the full cost of Your Trip.

%������������&����������	����"��������	�"��	�
��������	�	���
�	������
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G����K�_&X��K)�&*��)G��X�G� 
&GK)XX�&G��+)K�

�)"�?k��"��&��           /         /          .

�X�G���K*R��&"������ BASIC    � ENHANCED 
All travelers on enrollment must purchase same plan and options

�K�_&X�"��&�����G"��)K?�
   Departure             /            /              Return              /            /           

Maximum Trip Length: 120 days

���������G�	�: 

H�
Trip Cost (per person)        �X�G�*)��

���������G�	�: 

H�
Trip Cost (per person)        �X�G�*)��

� OPTIONAL FLIGHT
$300,000 protection for $12  X  =  H�

       # of all travelers
���

�������'����B������� 

H�
�)��X�"�& 

���������'�H9�+���

   Address '!������������������	��(�	����	�%�����	���)	�
+

   City                                                  State Zip
���������������� ����������������������������������������������������
   Daytime Phone    Evening Phone

   Destination 

   NTA Tour Operator

���������(	�����(���/���'�����
%�

������
���
��#
�X&��&�")�G)���&G"�*��R#
� Check or money order ���(������
�]���L��(*���^�
� VISA      � Mastercard      � Discover      � American Express 
Account Number: 

Exp. Date: 

Print Full Name: 
Any person who, with intent to defraud or knowing that he/she is facilitating 

���
���
>
�����
��6�����������	����
��
!!���
��
��
�������
���
�	�
containing a false or deceptive statement is guilty of insurance fraud.

Signature: 
!C	��	�

"�#

�	����	"�����
���
��$
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�����
�������+���������
�1��
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