
FOR QUESTIONS REGARDING THE TRAVEL INSURANCE CALL 800-888-7292 

Music Celebrations International / 1440 S. Priest Dr. Ste 102 / Tempe, AZ 85281 

(480) 894-3330 / (800) 395-2036 / Fax (480) 894-5137 

 

 

MUSIC CELEBRATIONS INTERNATIONAL 

TRAVEL PROTECTION PLAN 

 

This form is due to Music Celebrations by April 1, 2019 
(06/15) 

ATTN: All Tour Participants 
 
Music Celebrations (MCI) recommends adding the Premier Plan Optional Upgrade Coverage which includes Cancel For Any 
Reason coverage (if purchased with or by the Final Payment due date for your Trip.)  The full trip cost must be insured 
especially for those trips that exceed $600 per person to provide coverage in the event of an unexpected Trip Cancellation, 
Trip Interruption, Trip Delay or Missed Connection.  
 
Each participant must sign the waiver and return it to MCI whether they choose to purchase the Premier Plan or not.   

Your automatic coverage in the Standard Plan already includes $600* of Trip Cancellation/Interruption/Delay/ Missed $600 

for the amount to be insured. The Premier Plan premiums are listed below.   

Premier Plan – OPTIONAL UPGRADE PREMIUMS (ABOVE $600 OF COVERAGE) 

TRIP COST PREMIUM TRIP COST PREMIUM INFORMATION YOU NEED TO KNOW 

UP TO $250 $37 $2001 - $2500 $168 Benefits in this brochure are described on a general basis 
only. There are certain restrictions, exclusions and 

limitations that apply to all coverages and services. This 
advertisement does not constitute or form any part of the 

Plan Description or any other contract of any kind. Plan 
benefits, limits, and provisions may vary by state 

jurisdiction. To review full plan details online, go to: 
 

Standard Plan: www.tripmate.com/wpA374 
Premier Plan - www.tripmate.com/wpA374P 

$251 - $500 $45 $2501 - $3000 $192 

$501 - $750 $65 $3001 - $4000 $232 

$751 - $1000 $77 $4001 - $5000 $283 

$1001 - $1500 $104 $5001 - $6000 $302 

$1501 - $2000 $124 $6001 - $7500 $350 

 
You will receive a Certificate of Insurance (or Policy, for residents of certain states) and Description of 24-Hour Emergency Assistance Services which describe 

the benefits and limitations in detail. You may cancel this plan by giving Music Celebrations written notice within the first to occur of the following: (a) 14 

days from the Effective Date of Your insurance; or (b) Your Scheduled Departure Date.   If You do this, We will refund Your premium paid provided no Insured 

has filed a claim under the policy. This Plan is Underwritten By: Arch Insurance Company. The Plan #s are A374 for the Standard Plan and A374P for the 

Premier Plan. 24 Hour Assistance Service is provided by: One Call Travel Services Network, Inc. Benefits are administered by: Trip Mate, Inc. (in CA, dba Trip 

Mate Insurance Agency) 9225 Ward Parkway, Suite 200, Kansas City, MO, 64114.  If You are not satisfied for any reason, You may return Your policy to Us 

within 14 days after receipt. Your plan payment will be refunded, provided You have not already departed on the Trip or filed a claim. When so returned, all 

coverages under the policy are void from the beginning.  (06/15) 

Coverage 

Music Celebrations provides the 

Standard Plan 

Plan - A374 

Premier Plan  Upgrade 

Plan - A374P 

Accident & Sickness Medical Expense $1,000 $25,000 

Emergency Evacuation $50,000 $50,000 

Trip Cancellation $600* Up to Amount Purchased 

Trip Interruption $600 Up to Amount Purchased 

Missed Connection $600 $750 

Travel Delay (Up to $150/day) $600 $750 

Baggage & Personal Effects $300 $1,500 

Baggage Delay Not available on this plan $250 

Accidental Death & Dismemberment $10,000 $25,000 

Cancel For Any Reason Waiver Not available on this plan 75% of nonrefundable Trip Cost 

Recommended 

premium for 

this trip 



FOR QUESTIONS REGARDING THE TRAVEL INSURANCE CALL 800-888-7292 

Music Celebrations International / 1440 S. Priest Dr. Ste 102 / Tempe, AZ 85281 

(480) 894-3330 / (800) 395-2036 / Fax (480) 894-5137 

 

 

IMPORTANT REASONS TO PURCHASE TRAVEL INSURANCE 
 

� COVERAGE MAY APPLY TO YOUR TRAVEL ARRANGEMENTS if you have to cancel or interrupt your trip for a 

covered reason. 

� Some of the reasons covered under the Music Celebrations Program are:  Sickness, Injury, Death; Inclement 

Weather, unannounced Strike or mechanical breakdown affecting your Common Carrier; or a Terrorist incident. 

� COVERAGE MAY APPLY TO MEDICAL EXPENSES YOU INCUR if you become ill while traveling. 

� NOTE: Although we do provide some basic benefits in the Standard Plan, the limits provided may not cover the 

total losses. 
 

IMPORTANT NOTES: 

� The Premier Plan coverage is NOT in effect until payment is received by Music Celebrations. 

� Insurance must be purchased at or by Final Payment due date for your trip to receive Cancel For Any Reason or to 

have the Pre-Existing Condition Exclusion waived, otherwise these benefits will not be included in the coverage.   

� Premier Plan purchases will not be accepted after Final Payment due date. 

� All Enrollment forms must be turned in to MCI – we need one completed per participant. 
 

ENROLLMENT FORM – (For Music Celebrations International) 
 

Trip Information 

Agency Name: 

Music Celebrations International 

Agency Plan ID#:         

Circle:      A374  or  A374P (if add’l prem is paid) 

Name of Group: 

Must have group Name to process:   Sacramento Choral Society & Orchestra 

Departure Date:                                                         Return Date: 
 

Traveler Information – Please complete the entire section & return to MCI 
(Please Print) 

Name: 

Address:      

City, State, Zip: 

Telephone Number: Email: 

 

 
Additional Trip  

Cost Selected 

Premier Plan – Optional Upgrade 

Premium 
Total Premium 

DUE 

  

$ 

 

$ 

 

$ 

___ Enclosed is my check in the amount of $_________ for the Premier Plan Optional Upgrade Insurance. 

Check or Money Order Only.  Please make check payable to Music Celebrations International.   

The Travel Protection Plan payment is non-refundable. 

___ I have read the Optional Insurance available in Premier Plan and have chosen NOT to participate. 

Signature:__________________________________________________________   Date:_____________________ 

Print Name of Traveler:__________________________________________________ 


