TERMS AND CONDITIONS: SPAIN 2004
I understand that my deposit of $500 is non-refundable deposit to hold my space on the trip to Spain in July 2004.

I understand that additional payments totaling $_______(FILL IN) are due on or before May 15th, 2004. On the payment plan payments are due as scheduled. A late fee of $20 will be charged for late payments. There will be a $25 fee for returned checks.

CLASSES AND UNITS:

In addition, I understand that private classes are $18 per hour in the event that I want to be placed in a class by myself.

FAMILY:

I understand that it is my responsibility to turn in the questionnaire in March, since a late questionnaire may mean that the ideal family for me could be assigned to someone else. The questionnaire helps the school and tour leaders determine which home is suitable to my needs.

I will do my best to respect my family. I promise to inform them when I will not be home for meals or overnight. I further understand that if a serious complaint is made by my family, I will be advised of such complaint. If the situation does not improve and I am at fault, I will have to make other living arrangements on my own and no monies will be refunded.

I understand that no overnight visitors are allowed without prior arrangements.

CANCELLATIONS:

Cancellations received up to 60 days before the trip leaves will be assessed a $100 cancellation fee in addition to the non-refundable deposit. Cancellations received after this time will not be refunded, except what is included with traveler’s insurance. I understand that I must purchase additional trip cancellation insurance if I want coverage above $500. I understand I must fill out the necessary paperwork and turn it in to Mellissa Withers prior to April 15th, 2004. If I have a pre-existing condition, I understand that I must fill out additional trip insurance forms and turn them in within 14 days after my original sign-up.
AIRLINE TICKETS:

I understand that airline tickets are non-changeable and non-refundable. If I lose my ticket, I understand that I am responsible for the purchase of a new one or paying the fees associated with replacing the lost ticket.

I also understand that once I give the dates of my trip, this is firm and I will be assessed a fee for changes. I understand that changes are not always possible, as it depends on space available with the airlines.

I understand that if I choose to purchase my own airline ticket, the net price of the roundtrip airfare will be deducted from the cost of my trip. I understand that if I want to travel on dates other that the group dates, I must pay a $100 fee to the airlines and my ticket may be subject to a higher rate. I am responsible for paying the difference.

INSURANCE:

I understand that it is my responsibility to provide the tour leaders with my medical history. If I am ill in Spain, I am responsible for the payment of the expenses. My medical insurance may reimburse me when I fill out the proper paperwork when I return.

I understand that not all types of situations which could cause me to cancel my trip are covered by trip cancellation insurance. These may include changing my mind, work situations or family events. I am responsible for reading the reasons listed in the brochure.

HOTEL AND TOURS:

During weekend trips and extra excursions, I understand that a single supplement charge of $15-$40 per night will be charged in the event that I cannot be placed in a double room with someone.

I understand that if I decide to do other tours or activities that are not planned and escorted by Innovative Immersion Tours that I am completely on my own and not covered or protected by the insurance that protects the group during sanctioned activities.

I also understand that I must pay for tours once I sign up for them even if I do not attend. I also understand that I may be left behind if I am late for the tour or to meet the bus.

INFORMATION:

I understand that it is my duty to keep myself informed about the trip and the information given out at meetings. I understand that I am required to attend at least two information meetings.

I hereby voluntarily assume all risks associated with participation and agree to indemnify, defend and save harmless II TOURS, their officers, agents, servants and employer, from any and all liability, claims, causes or action or demands of any kind and nature whatsoever, which may arise by or in connection with my participation in any activities related to this activity, except for injury caused by the sole negligence of the company. 
Name (please print)_______________________________________________________

Address:________________________________________________________________

Phone:_________________________________________________________________

E-mail:_________________________________________________________________

SIGNATURE:____________________________________________________________

DATE:_________________________________________________________________ 

