
                                                                                                                                     CST#2075458-40 

Tour Beyond, Inc.                                                    TRAVEL PROTECTION PLAN  
dba: China Spree                                           REGISTRATION & PAYMENT  
435 Martin St, Ste 3010                                                                                   Return Fax To: 1-360-656-0000 
Blaine, WA 98230                                                                                                    Toll Free: 1-866-652-5656                                                           
 
Section 1: Travel Protection Plan Registration 
 

Please enroll us in China Spree Travel Protection Plan. 

 

Tour code:__________________________(Refer to your tour invoice). Number of travelers:_________ 
 

Traveler #1._______________________________Traveler #3._________________________________ 

 

Traveler #2._______________________________Traveler #4._________________________________ 

                                                                                                      

Note: The insurance must be purchased within 7 days of your initial deposit to waive the pre-existing 
medical condition exclusion. The Travel Protection Plan is non-refundable and non-transferable. 

 
Section 2: Travel Protection Premium Payment (Please select your payment method) 
 

� Payment Option #1: Pay by check 
 

Please make a separate check payable to “Tour Beyond, Inc.”; staple the check to this form and mail it  

to the following address:   Tour Beyond, Inc.  435 Martin Street, Suite 3010, Blaine, WA 98230 
 
� Payment Option #2: Pay by credit card 
 

In lieu of my credit card imprint, I ________________________________________________________  
                                                      Print name of cardholder as it appears on the credit card 

 

hereby authorize Tour Beyond, Inc. to charge my  VISA �   M/C �    AMEX �   Discover �         
 

Credit card number: ���� ���� ���� ���� Expire Date: ����   

Security Code: ���  (The last three digits on credit card signature panel and used to verify card validation) for  

Travel Insurance Premium in the amount of USD$_______ (USD$139 x _____Persons).   

Billing Address (as it appears on the credit card statement, this credit card transaction is protected by AVS-Address  
Verification service) 
 

Address:_____________________________City:____________________State______Zip:__________  

 

Contact Information 

 
Phone:__________________________ Email:______________________________________________ 
 

--------------------------------------------------------------------------------------------------------------------- 
I read, understand and agree to the Terms & Conditions set forth in the “Travel Insurance Certificate”.  

The insurance program is designed by Travelex Insurance Services. BerkelyCare administers the above plan including 

the administration of all Claims. Travel Insurance benefits are underwritten by Virginia Surety Company, Inc. Chicago 

Illinois. Please note only the travel portions you purchase from China Spree are covered by this insurance.  
 

For questions about the insurance coverage call 800-797-2297 and refer to Plan Number HTP09272 
 

Your insurance registration is not complete until you receive the written confirmation from China Spree. 

 
 
 
Signature:__________________________________ Date:___________________________________ 


