Easy Divers Travel Registration and Agreement

The Atlantis Resorts and Azores Live Aboard
The Philippines
September 6 – 20, 2015
NAME _____________________________________________________
ADDRESS __________________________________________________
CITY _______________________ STATE ______ ZIP _______________
HOME PHONE ___________________WORK PHONE __________________
CELL PHONE ____________________ EMAIL ____________________________________
DATE OF BIRTH __________________ DELTA SKYMILES # _________________________ 
SEATING PREFERENCE _________________________
INTENDED ROOMMATE __________________________

NAME EXACTLY AS IT APPEARS ON PASSPORT:

______________________________________________
EXPIRATION DATE OF PASSPORT: __________ (must be good for 6 months past travel)


It is expressly understood and agreed that Easy Divers acts only as an agent for the owners and operators of various accommodations, facilities, services and carriers and assumes no responsibility for liability for service, transportation, or equipment made available by any resort, hotel, or other person or entity, either as to its safety, quality or condition, for the acts or any employee or agent of such establishment, firm, person, or entity.  It is also understood and agreed that Easy Divers does not, by acceptance of this applicant, assume any responsibility or liability for the safety of any participating individual.

The undersigned further agrees that in order to induce Easy Divers to accept the applicant as a member of such program, the applicant does release and absolve Easy Divers and the owner, employees, and staff from any and all liability for property loss or damage, and/or from any and all damages resulting from death or personal injuries, including loss of services, which we or either of us may sustain on account of, arising out of, or in connection with the said program or from ownership, maintenance, use, operation or control of any automobile, ship, airplane, bicycle, boat, vehicle, inn, hotel, common carrier or otherwise.
This application form signed by applicant is in all respects subject to the terms and conditions above, which have been read and unconditionally agreed to.  

Easy Divers highly recommends trip Cancellation/Interruption and Emergency Assistance insurance for your protection.  You are a valued client and we want to do everything possible to make your trip more enjoyable and worry free.  The unforeseen and the unexpected can occur before you leave or when you are away from home.  Please note: if you are forced to cancel your trip you may forfeit your entire trip fee.

You may purchase travel insurance through the company of your choice or: www.travelexinsurance.com and use the Location #42-0002.  Leave the agent code blank.  Insurance cost is based on age of traveler and cost of trip.  By including your airfare and land package you will be covered from the moment you leave your house until you return.  Please carefully review the Restrictions of Coverage and the Description of Benefits before purchase.  Please initial below regarding your decision regarding travel insurance.
________ NO

I did not enroll with trip insurance.  I understand that I am liable for any cancellation penalties and out-of-pocket expenses incurred.  I am aware that all packages are non-refundable.  I will also make my own provisions in the event of an air schedule change, an inability of the supplier to provide any and all trip services, and/or emergency while I am traveling.

________ YES

I do plan to enroll with trip insurance, either with Travelex or Delta Vacations.  I will provide Easy Divers with a copy of my insurance declaration as soon as it becomes available.  I fully understand the Restrictions and Description of Benefits as outlined on my purchased policy.  I understand that if I must cancel my trip for reasons not included in my policy that I will forfeit all monies paid and that I will not seek to recover any monies paid to Easy Divers for this travel.

SIGNATURE _____________________________________________ DATE ______________

Please scan and email or fax completed form to:

901-753-2872, email: SaralynnT@aol.com

ATHORIZATION FOR CREDIT CARD

I Authorize Easy Divers to use the following credit card as payment for The September 2015 Philippines Adventure travel expenses.  
Note: The signer of this statement MUST be the named cardholder.

CLIENT NAME (please print):

______________________________

BILLING ADDRESS:
                      ______________________________

CITY, STATE, & ZIP:

           ______________________________

BILLING TELEPHONE:
          

______________________________

EMAIL:




______________________________

CARD NUMBER:



______________________________

EXPIRATION DATE:


______________________________

CVC NUMBER:



______________________________

SIGNATURE:



______________________________

DATE:





______________________________

CHARGE AMOUNT:


______________________________







______________________________







______________________________

