
Travel Guard Group Canada, Inc, 100 King Street West, Suite 5500, Toronto, Ontario M5X 1C9

TRAVEL GUARD TRAVEL INSURANCE

Request For Appointment

Thank you for your interest in partnering with Travel Guard Canada. Please complete the following information in full 
and submit to us at info@travelguard.ca. Upon review of your request, a member of our Sales Team will contact you. 

Name under which business is transacted:

Year operations began:	 	 	 2025 $

Business Street Address:	

City:	 Province/Territory:		 Postal Code:

Business Phone Number:	 Alternative Phone Number:

Website(s):

Requestor’s Name: 	

Position: 	 Email Address:

TGC RFA 012016 
Insurance underwritten by Zurich Insurance Company Ltd (Canadian Branch) ("Zurich"), with its principal place of business at 100 King Street West, Suite 5500, 
Toronto, ON M5X 1C9 or AIG Insurance Company of Canada, with its principal place of business at 120 Bremner Boulevard, Suite 2200, Toronto, ON M5J 0A8. All 
policies are administered on behalf of the underwriting insurer by Travel Guard Group Canada, Inc. ("Travel Guard"). Please review full policy language for 
complete coverage details.

Business Type: 
Choose One.

Insurance Brokerage
Retail Travel Agency
Travel Wholesaler
Transportation Company
Individual Representative

Primary Target Market: 
Choose One.

Seniors/Snowbirds
Leisure Travellers    
Business Travellers
Student Groups
Tour Operator 
Motor Coach Tours
Visitors to Canada
Other (__________________)

Jurisdictions Where Licenses Held: 
Check All that Apply.

Alberta
British Columbia
Yukon
Saskatchewan
Manitoba
Ontario
Quebec
New Brunswick
Nova Scotia
Nunavut
Northwest Territories
Newfoundland
Prince Edward Island

Legal Type: 
Choose One.

Corporation
Partnership
Sole Proprietor

Affiliations: 
If Applicable.

IATA (# _________________)
Consortium (______________)
Other (__________________)
Other (__________________)

Existing Travel Insurance Suppliers:  
Check All that Apply.

Manulife
Royal Sun Alliance
TIC
Other (__________________)
Other (__________________)

# of Licensed Agents: __________
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