
Policyholder Information  

* First name:  * Last name:  

* Email Address: * Confirm Email Address: 

Would you like your policy emailed to another person?.  

 Additional Email 
Address:  

Confirm Additional Email 
Address:  

* Address Line 1:  Address Line 2:  

* Zip Code:  -  

* City:  * State:  

* Phone Number: ( ) - - Ext:     

 Fax Number:  ( ) - -     

      

* Relationship to the wedding couple: (Please Select)  * How did you learn about us:  

      

 Bride 
Information 

* First name:  * Last name:  

 Email 
Address:   Confirm Email 

Address:  

 Groom 
Information 

* First name:  * Last name:  

 Email Address:   Confirm Email 
Address:  

 
Ceremony Venue Information  
* Location Type:   

* Name of venue:  
 

* Address:   Address 2:  

* Country:    Postal Code:  -  

* City:   State/ Province:   

* Indoor/ Outdoor:  * Number of Guests:  

* Ceremony Date:   



 List as additional 
insured? 

Only select this coverage if you are purchasing Liability coverage and your venue requires you to list them as 
an additional insured. If your venue requires specific language to be included, please contact us at 1-888-DIAL-
WPP. 

   

Reception Venue Information  

 Same as Ceremony 
Location 

* Location Type:   

* Name of venue:  
 

* Address:   Address 2:  

* Country:    Postal Code:  -  

* City:   State/ Province:   

* Indoor/ Outdoor:   * Number of 
Guests:   

List as additional 
insured? 

Only select this coverage if you are purchasing Liability coverage and your venue requires you to list them as 
an additional insured. If your venue requires specific language to be included, please contact us at 1-888-DIAL-
WPP. 

  

Event Coordinator Details  

 I am not using an Event 
Coordinator 

* First name:  * Last 
name:   

* City:  * State:  (Please Select)

Premium Refund Policy - Please note that all policy premiums, taxes and other charges in connection with the Wedding Protector 
Plan are fully earned at inception of policy coverage and are non-refundable in the event of the cancellation of coverage at any time 
by the named insured with the exception of residents of New York and Oregon who are entitled to a refund sum equal to 100% of the pro-rata 
unearned premium (subject to a minimum earned premium of $25.00).  

 


