
 
 

TRAVEL PURCHASE AUTHORIZATION For Non-Website Purchases 

To complete your transaction and confirm your arrangements, your signature on this authorization 
is required. This form is NOT required for electronic purchases you complete yourself on our 
website, www.love-life-travels.com, or its affiliates. Charges are payable ONLY to www.love-life-
travels.com or the hotel, resort, tour operator, cruise line or other travel supplier. Independent 
Travel Agents may not accept and process charges through any other account, or accept checks, 
cash or other forms of payment.              

 
TRAVEL INSURANCE WAIVER For your protection, Travel Insurance is strongly recommended and 
available upon request from Love Life Travels. You can enroll for travel protection for Medical 
Expenses, Baggage Delays/Loss, Trip Delay or Cancellation, and other coverage. Love Life Travels 
can arrange coverage for you through Allianz Insurance Company. For an insurance quote and 
purchase, please contact your travel agent. 

 
To decline recommended travel insurance, your signature on this insurance waiver form is required. 
Final travel documents (tickets, vouchers, etc.) cannot be sent to you prior to receipt of the signed 
insurance waiver. 

Customer: __________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

Phone: _____________________________________________________________________________________ 

 

Signature: _____________________________________________________________ Date: _______________ 



 

 

I hereby authorize Love Life Travels to charge my credit card for travel reservation and confirm that 
the information for the credit card and billing address is complete and accurate. 

 

Name on Card: _____________________________________________________________________________ 

Card Number: _____________________________________________________ Provider: ____________  

Exp: ________________  Security Code: ____________________ 

 

Signature: _____________________________________________________________ Date: _______________ 

 


