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ULTIMATE DIVE TRAVEL HIGHLY RECOMMENDS TRIP INTERRUPTION 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.  
BECAUSE UNFORESEEN AND UNEXPECTED CAN OCCUR--BEFORE YOU LEAVE OR WHEN 
YOU’RE AWAY FROM HOME WE RECOMMEND CSA TRAVEL PROTECTION.  

   
PLEASE CALL CSA DIRECTLY AT (800) 348-9505 TO GO OVER COVERAGE 

DETAILS.  GIVE OUR REFERENCE NUMBER 81353822 WHEN ENROLLING THIS HELPS 
EXPEDITE CLAIMS SHOULD YOU NEED TO FILE.  
 

PLEASE SIGN BY AND RETURN BACK  ULTIMATE DIVE TRAVEL  
 
PLEASE NOTE:          
 
IF YOU ARE FORCED TO CANCEL YOUR TRIP YOU MAY FORFEIT UP TO:  $______________ 
 
_______NO,  
I DID NOT ENROLL WITH TRIP PROTECTION.  I UNDERSTAND THAT I AM LIABLE FOR 
ANY CANCELLATION PENALTIES AND OUT-OF POCKET EXPENSES INCURRED.  I AM 
ALSO AWARE THAT ALL PACKAGES ARE NON-REFUNDABLE.  I WILL ALSO MAKE MY 
OWN PROVISIONS IN THE EVENT OF AN AIR SCHEDULE CHANGE AND/OR EMERGENCY 
WHILE I AM TRAVELING. 
 
_______YES,  
I HAVE ENROLLED WITH ______________________________________________________ 
TRIP PROTECTION INSURANCE. 
 
POLICY #        
 
NAME (PLEASE PRINT)        DATE____________ 
 

SIGNATURE:________________          
 
 

*PLEASE REMEMBER TRAVEL DOCUMENTS WILL NOT BE ISSUED UNTIL THIS WAIVER 
HAS BEEN SIGNED AND RETURNED BACK TO US, THANK YOU* 

 


