
INSURANCE INVOICE 
Expedition Safe Travel Ltd. 

Invoice #: ___________ 

Date: ___________ 

POLICY HOLDER 

Name: ____________________ 

Address: __________________ 

Email: ____________________ 
EXPEDITION DETAILS 

Vessel: ____________________ 

Destination: _______________ 

Dates: _____________________ 

Description of Coverage Coverage Limit Premium 

Comprehensive Expedition Medical & Evacuation $__________ $__________ 

Trip Cancellation & Interruption $__________ $__________ 

Specialized Polar/Remote Activity Rider $__________ $__________ 

Baggage & Expedition Equipment Gear $__________ $__________ 

Total Premium Due: $_________________  

PAYMENT STATUS 

[ ] Pending 

[ ] Paid in Full 
POLICY NUMBER 

__________________________ 



Terms: This invoice serves as a confirmation of coverage once payment is cleared. Expedition travel involves high risks; ensure all 

medical disclosures are accurate. Emergency 24/7 Support: +1 (555) 000-0000  


