Please read and sign the statement below.

Customtravel, expert advice, personal service

Agency Disclosure

| authorize Distinctive Destinations to act as Agent for the airline, tour company, cruise line or
other supplier as indicated in the documents, brochures, correspondence or other communication,
which | will usefor travel. | understand these suppliers are actually responsible for providing the
travel services | will purchase. | consent to and request the use of those suppliers. | accept that
Distinctive Destinations is not responsible for, nor will | attempt to hold it liable for, any injury,
damage, or loss | suffer for any conditions, actions, or omissions that are beyond the reasonable
control of Distinctive Destinations. Distinctive Destinations will advise me of the supplier’s
refund, change and cancellation fees and penalties and by accepting confirmation of reservations,
| acknowledge that | have been advised of such. | am aware that airline tickets (especially bulk,
consolidator and discounted fares) may be subject to the loss of some or all of the fare, or require
the expenditure of additional money, if | elect to change or cancel the reservation. Should my
vacation be cancelled after confirmation Distinctive Destinations reserves the right to retain per
person non-refundable fees in addition to the Plan to Go Deposit and to those charged by the
Tour Company/Hotel/Airlines.

Should | cancel for amedical (or other covered) reason | can protect myself by purchasing
Travel Insurance. | am aware | can also purchase insurance that allows me to cancel for any
reason. The cost of the travel insurance or waiver is not refundable. | fully understand the terms
and conditions of such penalties. | understand that my vacation is of value and that in order to
protect it, | am advised to purchase sufficient travel insurance to cover my pre-paid vacation
costs. Aslong as the situation is covered by the policy, insurance provides reimbursement for
trip cancellation and trip interruption, baggage delay and loss, trip delay, emergency accident and
medical costs, emergency evacuation and repatriation of remains. | will review my travel
documents upon receipt for accuracy, and understand | may contact Distinctive Destinationsif |
have any questions.

Signed: Date:

(Please circle Decision) | Accept / Decline Travel insurance at this time.

If | decline the insurance | would like to review it again at thetime | book the travel.
yes__ no

(By Declining I accept any financial 1oss associated with my vacation.)
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