
In accordance with article R211-4 of the Tourism Code, Choral Events must
provide information on insurance covering the cost of cancellation of the
contract by the traveller or on the cost of assistance, covering repatriation, in
the event of accident, illness or death.
Choral Events works with ASSUREVER; TSA 72218 - 18039 BOURGES CEDEX.
Our insurance policies apply individually, which means that each group can
insure all or some of its participating members.

1- BASIC MEDICAL REPATRIATION INSURANCE

Excluding special cases, the basic insurance "medical repatriation to the
airport nearest to the participant's home" is offered at this rate:

0.95% of the cost of the trip for European citizens 
For non-EU citizens, tailor-made quote

2- ADDITIONAL INSURANCE: THE PRIVILEGE PACKAGE

In addition, Choral Events offers a complementary insurance package
covering many other situations:

Cancellation
Luggage
Illness or injury
Early return
Death
Travel Assistance
Interruption of Stay
Accident
Health Protection Extension (pandemic)

This insurance package is available at the following rate:

8% of the cost of the trip for European citizens 
For non-EU citizens, tailor-made quote

The General Terms and Conditions of these insurances are available on our
website: https://www.choral-events.com/en/travel-insurance/ 
Or on request by e-mail: admin@choral-events.com  
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I, undersigned ..................................................................................................................
Head of the group ..............................................................................................
Having booked a trip with Choral Events from ...................... to .....................

 Confirms that I have read the information concerning insurance

I would also like to :

 Subscribe to BASIC MEDICAL REPATRIATION INSURANCE
for a total of .......................people
Choral Events will send you a quote after receiving this form.

 Subscribe to ADDITIONAL INSURANCE: THE PRIVILEGE PACKAGE
for a total of .......................people
Choral Events will send you a quote after receiving this form.

 Not to subscribe to any of the insurance policies offered by Choral Events
and confirms that participants who are not covered have made their own
individual or collective arrangements.

 I confirm that all participants have valid third-party liability insurance
applicable in the country in which you are travelling.
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