
Senior Excursions 
Trip Assurance Protection 

Senior Excursions is pleased to offer you our Exclusive “Trip Assurance Protection”.  
This covers the ENTIRE COST OF THE TRIP up till the day of Departure.  NO 
QUESTIONS ASKED!  This protection DOES NOT include any medical coverage 
before, during or after your trip. 
This is straight forward, NO FRILLS, basic trip cancellation protection designed to 
ensure that you do not loose any money in the event of a last minute cancellation.  

THE COST OF THE TRIP ASSURANCE PROTECTION IS $ 37.00 / PER PERSON 

Very Important Information: 
1.  You MUST call the Senior Excursions office at 1-888-358-9880 to cancel  

      Your trip.  Be sure to get your Cancellation Confirmation Code or you will  

      Not get your refund.  Do Not call anyone other than Senior Excursions to cancel. 

2.  If a person in a “Double” room must cancel, the other person left in the room has the 

      Option to either find a new roommate, (or) pay the Single Supplement charge. 

3.  Checks must be received in the office 30 days prior to the trip date 

4.  Checks are made payable to Senior Excursions and sent to :  Senior Excursions,  

      4807 Pacific Ave, Wildwood, NJ 08260 .  Refunds take 6- 8 Weeks after the Trip Date. 

      Any Questions, Please call 1- 888- 358 – 9880  

 

---------------------------------------------------- Cut Here---------------------------------------------------- 

SENIOR EXCURSIONS TRIP ASSURANCE PROTECTION 

NAME:___________________________________________________________ 

 

ADDRESS:________________________________________________________ 

 

PHONE:__________________________________________________________ 

 

GROUP NAME:    AARP 1917 – ALCEA SPRUNG 

 

DESTINATION:   NEW YORK, NY 

DATE OF TRIP :  APRIL 24-25, 2019 

 

TOTAL COST OF TRIP: 

 

By Signing below, I acknowledge that I understand that this Trip Assurance Protection 

covers the cost of the trip ONLY, and does not provide any medical, dental, or ANY other 

type of Protection. 

 

____________________________                                         ________________________ 

NAME                                                                                                                                  DATE  


