
Credit Card Authorization / Travel Insurance Waiver Form 
 

PLEASE COMPLETE AND FAX BACK TO:  
Global Sun and Fun Travel, LLC  
Fax # 866-819-2116 

 

Credit Card Authorization: 

I __________________________________________, authorize, Global Sun and Fun Travel  
to charge my credit card for the amount listed below pertaining to travel arrangements that I 
have purchased, (___ including travel insurance). I understand that you will verify this 
information with the credit card company, and I declare that this information is correct. 
 
Card member Name: _________________________________________________________ 
 
Credit Card #___________________________ Expires ___________Security Code_______ 
 
Billing Address: _____________________________________________________________ 
 

 
Travel Arrangement Total: $________________ Booking/Invoice #: ___________________ 
 
Travel Insurance Total: $________________ Booking/Invoice #: ______________________ 
I understand that travel arrangements are subject to non-refundable cancellation penalties. 
Therefore, I elect to include travel insurance coverage to protect my travel investment. 
 
Authorized Signature: ____________________________ Date: _______________________ 
 

Travel Insurance: 

Most travelers recognize the need to protect their trip investment. As part of our travel 
service, we recommend that all travelers purchase some form of travel insurance for the 
following reasons: 
� Reimbursement for cancellation penalties (which can be 100% of your investment) in the 
event of an unforeseeable illness, injury or death of you, your travel companion or a family 
member. 
� Reimbursement for cancellation penalties if you are called for jury duty, your home is 
damaged due to fire, windstorm, flood or vandalism or military leave cancelled. 
� Health insurance coverage while traveling outside of the USA. (Many health 
insurance companies limit or do not provide coverage outside of the USA) 
� Reimbursement for unused portion of your trip if it is interrupted. 
� Medical evacuation/repatriation expenses to an appropriate medical facility or back 
home in the event of a serious illness or injury while traveling. 
� 24-hour help line for any travel emergency, such as medical, lost tickets, lost passports, 
and other travel documents. 
For a full understanding of your benefits, please review the Description of Services and 
Benefits provided or give us a call if you have any questions. 
If you decline the offer of travel insurance, please complete below and sign: 

(  ) I am not interested in travel insurance and acknowledge that I have been offered, but 
chose to decline, this coverage. Subsequently, I authorize my credit card to be charged only 
for the“Travel Arrangement” Total listed above. 
 
Signature: ____________________________ Date: ____________________________ 
Print Name: __________________________ 


