
The value of your vacation package in important to you. Travel Therapy 
strongly encourages you to protect your financial investment in this vacation 
with the purchase of travel insurance. Most vacation arrangements incur 
costly penalties if you must cancel.  

I have been informed of the option to purchase TRAVEL INSURANCE 
PROTECTION and I do not wish to do so. I understand that this decision may 
result in financial penalties for which I will be liable. I will also be making my 
own provisions in the event of an emergency while I am traveling. Travel 
Therapy agent ________________ has explained to me my choices and 
their consequences and I assume responsibility for my choices.  

Client Name 
____________________________________________________ 

Client Signature 
____________________________________________________  

Agent Signature 
____________________________________________________  

Date Signed 
____________________________________________________


