Travel Protection Waiver

Travel Protectionis highly recommended when planning any vacation.

CLIENT LEAD NAME:

DEPARTURE DATE:

TRAVEL
DESCRIPTION:

DAYTIME PHONE
NUMBER:

TRAVEL PROTECTION COST

TOTAL PREMIUM:

CREDIT CARD NUMBER:

EXPIRATION DATE: CVV:

PLEASE SELECT ONE OF THE FOLLOWING:

Accept: [] 'am accepting travel protection on behalf of all the travelers in
my party.
Decline: [ ] 1 am declining travel protection on behalf of all the travelers in my

party. By declining protection, I/we, the undersigned will not hold
Thomas Hogan Travel, Inc. and/or it's agents responsible for any
expenses incurred due to a delay, interruption, or cancellation of
my trip. This includes but not limited to accident, sickness, death,
stolen or damaged baggage or property, fire, flood, strike,
terrorism, inclement weather, burglary, vandalism, employer
termination, subpoenaed/court order or military duty.

SIGNATURE:

DATE:

OAL Travel Network
1361 21st Avenue North, Suite 109
Myrtle Beach, SC 29577
Ph: 866-318-0391
Email: Support@OALTravelNetwork.com
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