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TRAVEL INSURANCE AGREEMENT
Subject to modification & change without notice

Client: ________________________________________
Address:_______________________________________

City / State:_____________________________________

Zip: _______________ Phone:______________________

I am accepting / declining insurance on the following travel arrangements:

__________________________________________________________________

I request the insurance be part of our tour / cruise package pricing:  Yes  /  No
I request the insurance be offered by a Travel Insurance Provider:    Yes  /  No

**Be advised there are different policies and coverage amounts depending on the service provider and policy.  Some suppliers require payment at time of deposit, some require payment within 14 days of booking, and others require payment at time of final payment.  We consider insurance a very serious element of your vacation and will not make your reservations without this form completed. In some cases modifications can be made, we do not warrant any policies and provide you only with the opportunity to purchase your insurance from our suppliers or reputable insurer.**
Name of passenger #1 _______________________

Date of Birth:___________
Name of passenger #2 _______________________

Date of Birth:___________

Name of passenger #3 _______________________

Date of Birth:___________

Name of passenger #4 _______________________

Date of Birth:___________

__________________________________________



Passenger #1 Signature  /    date





Cetc Travel Services
1411 Fourth Ave.  #1424 Seattle, WA. 98101 206-264-1270 206-262-9498 (fax) 

www.nwculinarytours.com -  www.cetctravel.com  -  michael@cetctravel.com


