
INVOICE 
Backpacker Safe Travel Co. 

support@backpackersafe.com 

Invoice #: [0000] 

Date: [Date] 

Insured Party: 

[Full Name] 

[Passport Number] 

[Email Address]  

Policy Terms: 

Start Date: [Date] 

End Date: [Date] 

Region: [Global/Specific Region]  

Description of Coverage Duration Premium Cost 

Medical Emergency & Evacuation Coverage [X] Days $[0.00] 

Adventure Sports & Activities Add-on - $[0.00] 

Baggage & Personal Equipment Protection - $[0.00] 

Total Amount Due: $[0.00]  

Thank you for choosing Backpacker Safe Travel. Safe travels! 

Payment Terms: Due upon receipt. This is a confirmation of insurance services rendered. 


