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TRAVEL  PROTECTION  WAIVER  AND  CONFIRMATION  

  
Myths   and  Mountains,   Inc.   strongly   recommends   a   Travel   Insurance   Protection   Plan   to   secure   you   and   your  
assets  during  your  trip.    
  
Why  do  we  ask  for  this  form?  
Having  the  following  information  on  file  allows  us  to  better  assist  you  in  case  of  an  emergency.    
  
Which  section  do  I  need  to  complete?  
Complete  Section  ‘A’  if  you  have  decided  not  to  purchase  insurance.  
Complete  Section  ‘B’  if  you  have  chosen  a  carrier.  
  
SECTION  A  
  
I,  ______________________________________________,  have  been  advised  by  Myths  and  Mountains,  Inc.  that  a  
Travel  Insurance  Package  Protection  Plan*  from  Arch  Insurance  Solutions  is  advised.      
I  DO  NOT  wish  to  purchase  protection.  
  
________________________________________         __________________  
Signature                     Date  
  
  

  
  
SECTION  B                                                                                                                    
     
I,  __________________________________________________,  have  purchased  travel  insurance  with  
_____________________________________________(company).      
  
My  coverage  number  is  ___________________________________________________.  
My  travel  insurance  company  phone  number  is  ___________________________________________________.  
  
_________________  
Date  
  
*A   Package   Plan   includes   Pre-­‐‑Trip   Cancellation   or   Interruption,   Trip   Delay,   Missed   Connection,   Accident   Medical  
Expense,  Sickness  Medical  Expense,  Baggage  and  Baggage  Delay,  Medical  Evacuation/Repatriation,  Travel  Assistance.  
  
  


