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             25701 IH-45 North, Suite # 3-A, Spring, TX  77380






                Local (281) 363-0808  Fax (281) 363-0916

                                                                            Travel Insurance Waiver  

            FORMS MUST BE SIGNED AND RETURNED TO CONFIRM BOOKING

Date of Departure______________________        
Today's Date:_______________________

I have chosen the Travel SUPPLIER(s)_____________________________________________,

AIRLINE____________________________, HOTEL ___________________________, and the 

DESTINATION of _____________________________________for travel arrangements that I purchased from FOX TRAVEL.  I understand if I encounter problems or losses during my trip regarding these services or destination that such claims shall be made directly to the travel service suppliers and other persons responsible and not this agency.  FOX TRAVEL may assist with your claims.

__________________________________          
       ________________________________      

Signature     





       Date                                                          

                           PORTIONS OF THIS PACKAGE MAY NOT BE/ARE NOT REFUNDABLE.


                          SUPPLIER CANCELLATION PENALTIES WILL APPLY.

                             AGENCY CANCELLATION FEE OF $5O PER PERSON WILL APPLY.

PASSENGER TRIP INTERRUPTION & TRAVEL PROTECTION PLAN
PLEASE CHOOSE ONE

ACCEPT:    I accept travel insurance.    Total insurance cost: $______________ 

Client Signature _________________________His DOB:___________  Her DOB:___________


                                 (Dates of birth are required to process the insurance policy)
DECLINE:  I have been offered and I have declined the purchase of Trip Cancellation 
(including airline, cruise, and tour operator default) and travel accident/limited 
sickness/medical/trip interruption insurance. 

I, the undersigned will not hold  FOX TRAVEL and/or its agents responsible for 

            any expenses incurred by me resulting from delay/cancellation of my trip, accident,          

            sickness, death, stolen or damaged baggage or property.


_____________________________          _______________________________

            Agent Signature


        Client Signature
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