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TRAVEL INSURANCE WAIVER
Date of Departure_______________
 Today’s Date____________

TRAVEL SUPPLIER(S)



DESTINATION(S)





Airline: ____________________


_________________________
Hotel(s): ___________________


_________________________

Other: _____________________


_________________________

I have purchased travel arrangements with the above suppliers through TRAVEL EDGE[agency name].  I understand and acknowledge that TRAVEL EDGE[agency name], its agents or representative, are not responsible for the specific services provided by these suppliers or problems related to the services provided by these suppliers.  I may appeal as a client to TRAVEL EDGE[agency name], for assistance in obtaining and completing information necessary to process any claims.
Signature: _______________________________   Date:  ____________

PASSENGER TRIP INTERRUPTION & TRAVEL PROTECTION PLAN

PLEASE CHOOSE ONE BELOW:

ACCEPT:  I ACCEPT TRAVEL INSURANCE; TOTAL INSURANCE COST $________

CLIENT SIGNATURE: _____________________________________________________
DECLINE: I have been offered and I have declined the purchase of Trip Cancellation and travel accident/limited sickness/medical/trip interruptions insurance (includes airline, cruise, tour operator default).

I understand that I may not hold TRAVEL EDGE[agency name], its agents or representatives responsible for any expenses or damages incurred by me because of delay or cancellation of my trip, accident, sickness, death, stolen or damaged property, etc.

CLIENT SIGNATURE: _____________________________________________________

AGENT SIGNATURE: _____________________________________________________
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