CHOICEST HOLIDAY INC

220 South Linden Ave #201
South San Francisco , Ca 94080

gy o oA N Tel: 650-589-9000
Fax: 650-588-5700
BRI (Kwok Yee Ins. Agency) 88 Talisman, Irvine, CA 92620 / CA Insurance License #: 0761658
Prii dE &G (For information, please call): / (626) 252-1363 Fax: 1-949-415-2618 Agent Number: 53088

E-Mail: kwokyee@gmail.com
*Please refer to policy certificate for full details. ** Cancellation coverage is $1000 for age 81 and above

{#EIEH  (Benefits) e FREAEE  (Max. Coverage) | 1 2 (LA 30 K ZR)

Wi AT B 48 (Trip Cancellation)/(4n 75 55 m 4548, &5 BL IR M4k $ 500 (Plan Rate/30Days)
JiRAT BT (B (Trip Interruption) (4075 5 = PREH, G5 ELFRAM ik $ 750 0-34 5% (Age) $ 63
FTREIE SR EE MY (Trip Delay)---(6 hrs.)---($200/day) $ 1,000 35-58 $ 74
B B M (Emergency Medical Benefits) $100,000 | 99-65 $ 79
F #5 {6 (dental sublimit) $ 750 ?‘13:;8 i 12;
ESSLIPS (Emergency Medical Evacuation/Repatriation) $1,000,000 81- 85 $ 203**
{77185 (Baggage Lost) $ 1000 |gg+ $ 236%*
ITZHERR  (Baggage Delay)---(12 hrs.) $ 300 30 K LLis A R B
24 /NFE RN (24 hr. AD&D /Accidental Death & Dismemberment) $ 10,000 29N $ 5 5
4T 2= 4N (Flight accident) $ 100,000 B 2 180

N BB LT RISCBE— 2 RAT, TRk # 45 A - $33 per child )

(Children 17 and under traveling with an insured adult - $33 per child

Trips from 31-180 days please add $5 per day. Maximum 180 days | 2018-01-23

AT E AN AT B, R 840 R (Flight accident plan can increase )
$250,000 / $10 - $500,000/$31 - $1,000,000/$42

HEE# (Enrollment Form) {# B & (Fax to): 949 415-2618 Jik i#4% 4C (Travel Agent): CHOICEST HOLIDAY INC

%% H 1 (Departure Date): / 1% H (Return Date:
HiT£E B X (Country of Destination):

W 4 44 (Traveler Name #1 ): / % H (Birthday):
W% 1k 4 (Traveler Name #2 ): / 4= H (Birthday):
W% 1 4 (Traveler Name #3 ): / 4= H (Birthday):
W 4k 44 (Traveler Name #4 ): / % H (Birthday):

W% k4% FE 5 (Traveler Phone #):
W5 7% B 25 Mk (Traveler Mailing Address):
W W T EEEHE (Traveler E Mail):
23 N4 (Beneficiary):

£}k (Payment): VISA MasterCard Discover American Express
4% (Total Amount Due): + 5% (Card Number) :

13 H 45 2 %% H A (Expiration Date):
£ Ak 4 (Card Holder Name): {5~ 415 (3 digit code ) :




