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 TropicalTravel.net, LLC. 

1950 A  Keene Road, Richland, W A  99352 

Phone: 509.627.8056 Fax: 509.627.1263 

W ebsite: www.tropicaltravel.net 

E-m ail:  vacation@ tropicaltravel.net


TRA V EL IN SU RA N CE W A IV ER 
 
 

You have invested in your trip. Shouldn’t you purchase Travel Insurance to protect that investm ent? W e 
strongly recom m end that you purchase this valuable protection for your trip deposits, health, and property.  
Your business is im portant to m e, and I w ill do everything I can to m ake your trip a m ost enjoyable experience. 
H ow ever, w e cannot be held liable for anything that m ay happen w hich m ay be covered by travel insurance of 
w hich is outside of our control. Please be fam iliar w ith your travel contract and the penalties that m ay apply, 
and buy Travel Insurance to protect you from  unforeseen events! 
 
Tropicaltravel.net is happy to accept Visa, M asterCard, D iscover, and Am erican Express. In order to properly 
process your insurance w aiver, please take a m om ent to fill out the inform ation below . Please note that w e 
require all of the follow ing inform ation to process your request. 
 
 

PLEA SE IN CLU D E A LL PA SSEN G ER N A M ES W H O  A RE TRA V ELIN G  
EV EN  IF YO U  A RE N O T PU RCH A SIN G  IN SU RA N CE 

 

________I am  interested in purchasing insurance (payab le only at the tim e of deposit) 

Passenger N am e: __________________________________________A G E:____ D O B :____________ 
 
Passenger N am e: __________________________________________A G E:____ D O B :____________ 
 
Passenger N am e: __________________________________________A G E:____ D O B :____________ 
 
Passenger N am e: __________________________________________A G E:____ D O B :____________ 
 
Passenger N am e: __________________________________________A G E:____ D O B :____________ 

 

Credit Card A ccount N um ber: ___________________________________Exp D ate:_________ 
 
Total A m ount to Be Charged: $                                           plus $10.00 D ocum entation Processing Fee 
 
Total =  ________________ 

 

________I am  not interested in insurance protection. 

Client N am e: ________________________________________________________ 

 

Client Signature: ____________________________________________________ D ate:___________ 


