
Emergency Travel Plan Family Inclusion Chart

GEBA, Inc. | P.O. Box 206 | Annapolis Juncti on, Maryland | 20701-0206 | (301) 688-7912 | (800) 826-1126 | FAX: (301) 688-6694

Grandfather
(Step)

Grandmother
(Step)

Grandfather
(Step)

Grandmother
(Step)

Grandfather
(Step)

Grandmother
(Step)

Grandfather
(Step)

Grandmother
(Step)

Mother
(Step)

Father
(Step)

Spouse
Brother
(Step)

Sister
(Step)

Mother
(Step)

Father
(Step)

Sister
(Step)

Brother
(Step)

Sister
(Step)

Spouse

MEMBER SPOUSE/ DOMESTIC PARTNER

Son
(Step)

Spouse or
Domesti c Partner

Grandchild

Daughter
(Step)

Spouse or
Domesti c Partner

Grandchild

Documented 
Adopted/Foster 

Children

Spouse or
Domesti c Partner

IMPORTANT:
This chart illustrates the immediate family 
members you have access to under your
immediate coverage. It is sti ll necessary to list 
your desired visitees on your enrollment form. Grandchild


