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Receipt for Travel Package Documents, Agency Disclosure and Agreement of Travel Services 

 

Responsible Party 

____ I acknowledge that “I” refers to myself as the Primary Guest and Responsible Party on behalf of the 

below listed travelers and accept that I am authorizing, accepting and approving authorized documents for 

travel, including adult names and minor children. 

 Primary Guest ____________________________________ Date of Birth ________________ 

 Additional Guest __________________________________ Date of Birth ________________ 

 Additional Guest __________________________________ Date of Birth ________________ 

 Additional Guest __________________________________ Date of Birth ________________  

 Additional Guest __________________________________ Date of Birth ________________ 

 Additional Guest __________________________________ Date of Birth ________________ 

 

Receipt of Travel Package Documents 

____ I have verified my travel details for correctness and had the opportunity to ask questions about them 

and I hereby acknowledge that they are complete and in order.  Any further changes, additions or deletions to 

the Itinerary Agreement may be subject to a $50 service fee. 

 

Agency Disclosure 

____ I accept that Fins Travel Agency, and their employees, and as an independent contractor of KHM 

Travel Group, issues these traffic documents in the sole capacity as agent for the airline, tour company, 

cruise line, resort or other supplier as indicated in the traffic document, brochure, correspondence or other 

communication.  As the agent of the supplier, Fins Travel Agency, their employees, nor KHM Travel Group, 

does not assume or bear any responsibility for the cancellation or substitution or service by the supplier, 

financial default of the supplier, refunds or unused services to be provided by the supplier, or any obligation, 

service or monies for which is not explicitly the specific responsibility of Fins Travel Agency, their 

employees, or KHM Travel Group. 

 

Payment Policy 

____ I acknowledge that all payments must be made in the form of a credit card or PayPal account.  Fins Travel 

Agency will not accept cash or checks of any kind as payment. 



 

Fins Travel Agency  |  6228 Bright Plume Columbia, MD 21044  |  (O) 443-896-7135  (F) 443-539-8175 

Refunds, Changes and Cancellations 

____ I have been advised that cancellation, change or refund penalties do apply to the travel associated with these 

documents and I fully understand the terms and conditions of such penalties.  Fins Travel Agency has advised me 

and directed me to access of the supplier’s refund charge and cancellation fees and penalties.  I am aware that 

travel may be subject to the loss of some, or all, of the fare should I elect to change or cancel this reservation.  I 

understand that in addition to any supplier penalty fees, Fins Travel Agency will impose a cancellation fee of 

$50.00 per guest, for insured and non-insured travel packages. 

 

Travel Protection Insurance 

____ I acknowledge that travel insurance is mandatory for all SCUBA diving trips booked through Fins 

Travel Agency.  I also acknowledge that travel insurance for SCUBA diving trips will be through DAN, 

TravelSafe Insurance or Access America and will cover either individual or the entire group, depending on 

the trip.  I also acknowledge that if I cancel my insurance directly with the vendor, and without consent of 

Fins Travel Agency, that I will automatically forfeit my spot on the booked trip and forfeit all payments.  

 

Personal Diver Insurance 

____ Fins Travel Agency does not required personal diver insurance for any SCUBA diving trips but 

acknowledge that it is highly recommended.  Certain dive operators utilized by Fins Travel Agency DO 

require insurance in order to participate, in whole or part, and will be detailed for each individual trip if 

necessary.  If personal dive insurance is required by the dive operator, I acknowledge that it will be my 

responsibility to obtain the insurance and any associated costs will not be paid through Fins Travel Agency.   

 

Passport, Visa and Security Requirements 

____ I understand that possessing the proper documents to travel if my responsibility.  I have been advised of any 

passport, visa and security document requirements and have been directed to consult www.travel.state.gov to 

further research and comply with required documents and procedures for my travel event.  I have verified all 

personal information; name, legal address, passport #, and expiration date for correctness, including proper 

spelling. I confirm that my information is “as it appears” on current passport or legal travel document.  I 

understand that without proper and accurate travel documents, I may be denied passage to travel, without 

recourse to Fins Travel Agency, their employees, or KHM Travel Group 

 

I have read the above paragraphs, initialed the applicable spaces, and agree to the terms and conditions as stated.  

Traveler Name Printed__________________________________________ Date ______________ 

Traveler Signature _____________________________________________ Date ______________ 


