AMBER TOURS

CANCELLATION WAIVER-2009
The Amber Tours Cancellation Waiver Fee guarantees full refund on all trip payments, including deposit, (except the waiver fee itself) made to Amber Tours for cancellation due to any covered reason.  Optional or add-on events are not covered.  This is not insurance and does not cover any medical or other expenses before, during or after the trip.  Cancellation Waiver must be purchased with the initial deposit.

Covered reasons are illness, injury or death of you, the traveler or a medical emergency or death of a member of your family.  If the trip is interrupted due to death of a family member, only the unused portion of the trip will be reimbursed.  If your travelling companion (other than a spouse) cancels due to a covered reason, you are not covered and you need to pay any added cost for a single traveler.  Likewise for triples to doubles.
Notification:

You must notify Amber Tours within 48 hours (and no later than 24 hours before the beginning of the trip) if any covered reason occurs.  You must have a doctor's verification of any illness or injury that prevents you from participating in the trip.  The doctor’s statement must include the date when the condition was first diagnosed.

Any pre-existing illness or injury at the time of payment is not covered.

Amber Tours is not responsible for any incidental expenses associated with your cancellation.  Amber Tours is only responsible for payments made to Amber Tours to cover the cost of the trip.

Fees Schedule: (total cost per person, there is no processing fee)


Trip Cost
waiver
Trip Cost
waiver

$0-$99
$6
$1001-$1200
$66


$100-$300
$18
$1201-$1400
$77


$301-500
$30
$1401-$1600
$88


$501-$750
$45
$1601-$1800
$100


$751-$1000
$55
per $100 over $1800
$5

---------------------------------------------------------------------------------------------------------------------

APPLICATION:
Name: _______________________________

Address: ______________________________

City & Zip: _____________________________

Phone: _______________________

Trip Cost: ____________________
Payment Amount: ____________

Trip Dates: __________________
Destination: __________________

Traveling Companion: ___________________________

Signature of applicant: _______________________________ Date: __________

Mail application and check to Amber Tours P.O. Box 2989, Chesapeake, VA 23327-2989

