
 

Simply download/print this form, answer a few questions about your wedding plans, and take to your  
local Travelers agent.  Your agent will work with you to find the coverage level that’s just right for you.   
COVERAGE INFORMATION: Please check the box that matches your desired level of coverage 

1. How much do you plan to spend on your reception venue? 
 

Up  
to 

$7,500 

 
$7,501 

to 
$15,000 

 
$15,001 

to 
$25,000 

 
$25,001 

to 
$35,000 

$35,001
to

$50,000

$50,001
to

$75,000

$75,001
to

$100,000

 
$100,001 

to 
$125,000 

$125,001
to

$150,000

$150,001
to

$175,000

2. How much do you plan to spend on your wedding dress? 
 

Up  
to 

$1,500 

 
$1,501 

to 
$2,000 

 
$2,001 

to 
$2,500 

 
$2,501 

to 
$3,000 

$3,001
to

$3,500

$3,501
to

$4,500

$4,501
to

$6,000

 
$6,001 

to 
$7,500 

$7,501
to

$9,000

$9,001
to

$10,500
3.  How much do you plan to spend on a photographer/video? 

 
Up  
to 

$1,500 

 
$1,501 

to 
$2,000 

 
$2,001 

to 
$2,500 

 
$2,501 

to 
$3,000 

$3,001
to

$3,500

$3,501
to

$4,500

$4,501
to

$6,000

 
$6,001 

to 
$7,500 

$7,501
to

$9,000

$9,001
to

$10,500
4. How much do you plan to spend in deposits for other products/services  
   (entertainment, catering, transportation, etc.)? 

 
Up  
to  

$1,000 

 
$1,001 

to 
$1,500 

 
$1,501 

to 
$2,000 

 
$2,001 

to 
$2,500 

$2,501
to

$3,000

$3,001
to

$4,000

$4,001
to

$5,500

 
$5,501 

to 
$7,000 

$7,001
to

$8,500

$8,501
to

$10,000
  
5.  Do you want to add $1 million liability 
coverage? 
Many reception venues require couples to carry  
liability coverage.  Liability coverage can protect  
you in case of lawsuits resulting from: 

 Injury to a wedding guest 
 Damage to property 

 

Check the box that matches your desired level of coverage 
 $1,000,000 Liability with $25,000 Property Damage 

 $1,000,000 Liability with $250,000 Property Damage 

 $1,000,000 Liability with $1,000,000 Property Damage 

 No, I do not wish to have liability coverage 

POLICYHOLDER INFORMATION (person buying the policy) : 

Relationship to the wedding couple:  _____________________________________________________________   

Name:  __________________________________________________________________________________  

Address, City/State, ZIP code: ________________________________________________________________  

________________________________________________________________________________________  

Phone number:  _______________________________   Fax number: ________________________________  

Wedding date:  ________________________________   Email: _____________________________________    

CONTACT US! 

 



 

BRIDE INFORMATION: 
 
Name:  

Email:   

GROOM INFORMATION: 

Name: 

Email: 

CEREMONY VENUE INFORMATION:                                                                                      NOTES:   
Location Type (Church, Hotel, Restaurant, etc): ________________________________________________________  

Name of Venue:  _____________________________________________________________________________  

Address, City/State, ZIP code: __________________________________________________________________  

___________________________________________________________________________________________  

     Indoor      Outdoor       Both       

Approximate Number of Guests: _________________________________________________________________ 

Would you like this venue to be listed as an additional insured?        Yes        No  

RECEPTION VENUE INFORMATION: 
    Check This Box if Reception Info is same as Ceremony  

Location Type (Church, Hotel, Restaurant, etc): ________________________________________________________  

Name of Venue:  _____________________________________________________________________________  

Address, City/State, ZIP code: __________________________________________________________________  

___________________________________________________________________________________________  

     Indoor      Outdoor       Both       

Approximate Number of Guests: _________________________________________________________________ 

Would you like this venue to be listed as an additional insured?        Yes        No  
 
Are you using a Wedding Planner/Coordinator?          Yes        No 

If yes, Name:  _______________________________________________________________________________ 

Business Name:   ____________________________________________________________________________  

City, State, ZIP code:  _________________________________________________________________________  

Phone Number:   ____________________________________________________________________________  

Please note:  this is not an application for insurance. You are not applying for insurance when you complete this worksheet.  
In order to apply for the Wedding Protector Plan you should work with your agent to complete an online application. 

 
The Travelers Indemnity Company 
and its property casualty affiliates 
One Tower Square 
Hartford, CT 06183 
 
travelers.com 
 

This material is for informational purposes only. All statements herein are subject to the 
provisions, exclusions and conditions of the applicable policy. For an actual description of all 
coverages, terms and conditions, refer to the insurance policy.  Coverages are subject to 
individual insureds meeting our underwriting qualifications and to state availability. 
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