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IINNSSUURRAANNCCEE  WWAAIIVVEERR  
 

Below is information on the insurance policies that we provide and recommend. For $50 payable with your deposit, 
you are insured for the full $400 US of the non-refundable deposit. If you cancel for an insurable reason as per 
the policy details (medical emergency of you or your immediate family before or during the trip). If you have not 
chosen to insure your deposit, you can still insure the remainder of your trip by arranging comprehensive insurance 
at the time of your final payment. The details of the policy are enumerated below. Please contact us if you need 
more information to make your insurance decisions. 

CCaanncceellllaattiioonn  --  NNoonn--rreeffuunnddaabbllee  aammoouunnttss  ffoorr  ccaanncceelliinngg  yyoouurr  llaanndd  ttrriipp  
60 or more days prior to departure - $400 US deposit is non-refundable 
46-59 days prior to departure - 50% of land cost is non-refundable 
30-45 days prior to departure - 75% of land cost is non-refundable 
0-29 days prior to departure - 100% of land cost is non-refundable 
Airfare cancellation fee depends upon airline cancellation policy. Please check with us. 

IInnssuurraannccee  
Out-of-country health insurance is mandatory and trip cancellation/interruption insurance is highly recommended. 
We can offer a comprehensive tour package insurance policy through Travel Insurance Services for citizens of 
Canada or the United States. Citizens of other nations will need to supply their own policies however. This policy 
bundles together cancellation and medical insurance (with up to $25,000 USD of medical coverage) and baggage 
coverage) and costs 7.5 % of your tour package. Please contact our office for details. 
 
If you do not purchase our insurance policy, you will need to sign and decline insurance on this form and will need to 
supply our office with proof that you have out-of-country medical coverage. 

II//WWee  rreeqquuiirree::  
[  ]  Deposit Cancellation Insurance from _______________________ to______________________ 
 
[  ]  Comprehensive Package # of days from _____________________ to _____________________ 
 
[  ]  I/We do not require any insurance.  
 
SIGNATURE(S): _____________________________________ DATE: _____________________________ 

CCrreeddiitt  CCaarrdd  PPaayymmeenntt  OOppttiioonn  
I hereby authorize BikeHike Adventures Inc. and Travel Insurance Services to charge my credit card for the 
insurance policy being arranged through them.  
 
Cardholder’s Name: ____________________________________________________________ (Please Print) 
 
[  ]  Visa   [  ]  MC  Credit Card #_____________________________________Expiry:__________________ 
 
CARDHOLDER’S SIGNATURE: _____________________________________ Date: ____________________ 


