[image: image1.png]A [ vt [





RETALLACK ALPINE ADVENTURES LTD.
RETALLACK RESORT LTD.

Box 147, New Denver, BC, Canada V0G 1S0

    Voice (250) 358-2777 or 1-800-330-1433

Fax 1-604-648-8462

Website www.retallack.com  Email admin@retallack.com
HOLIDAY CANCELLATION INSURANCE
Due to the difficulty that many of our skiers have experienced obtaining holiday cancellation insurance on their own, Retallack Alpine Adventures Ltd. (RAAL) has arranged that this insurance may be obtained from UNIGLOBE GLACIER TRAVEL LTD. of Nelson, British Columbia.

We strongly recommend this type of insurance:  it covers you for cancellation due to death, sickness, or injury of yourself, a member of your family, a traveling companion, or a business partner.  By having insurance, you can also claim any unused portion of your holiday should an injury occur while you are here.

Please note that cancellation insurance must be purchased at the same time as your deposit payment is made.

The cost of the insurance is less than 10% of the actual tour price.  You may insure your deposit now, and then insure the balance of the funds after final payment.  

Below you will find an application form which must be sent either by mail or fax to UNIGLOBE GLACIER TRAVEL LTD.  They will inform you of the amount of payment required.  Upon receipt of your payment, UNIGLOBE will send you a policy.

If you have any questions about the insurance, please contact 

UNIGLOBE GLACIER TRAVEL LTD.

1119 Lakeside Drive
Nelson, BC, Canada V1L 5Z3

Tel: (250)352-2200 or 1-800-900-9228  Fax: (250) 352-9544

………………….. Please print or type information below and detach here…………………..
Insured (family name)______________________  First name _________________________

Name in full of accompanying insured spouse ______________________________________

Name in full of accompanying insured children______________________________________

Address of insured _______________________________ ____________________________

Phone _________________________ Date of Birth _________________________________
Tour dates __________ to __________ Total amount insured $________________________

Payment by cheque [  ]  or credit card [  ]  Type _____________________________________

Number __________________________________________ Expiry date _______/_________
Amount enclosed $ __________ Signature _________________________________________









