
IMPORTANT INSURANCE DISCLAIMER 
 

Please complete, sign and return with a copy of your insurance policy 
 
I acknowledge that it is compulsory to have adequate Insurance cover when travelling with your 
company in respect of my holiday. 
 
I have decided to make my own insurance arrangements for those individuals whose names appear 
on the booking form.  I therefore agree to indemnify your company against any expense, which 
anyone in my party may incur as a result of having inadequate insurance protection with effect 
from today. 
 
 
Name of alternative insurance company: ............................................................... 
 
 
Policy No:     ............................................................... 
 
 
Name of emergency assistance company: ............................................................... 
 
 
Telephone No :    ............................................................... 
 
 
Name of passengers (please print):  ............................................................... 
 
 
      ............................................................... 
 
 
      ............................................................... 
 
 
      ............................................................... 
 
 

............................................................... 
 
 

............................................................... 
 
 
............................................................... 

 
Tour:      ............................................................... 
 
Departure Date:    ............................................................... 
 
Booking Ref:     ............................................................... 
 
Invoice Ref :     ............................................................... 
 
Signature:     ............................................................... 
 
Date:      ............................................................... 


