
	
	

Travel Application 

  

GROUP NAME / Group Leader: __________________________________________________________________ 

 

Personal Information (EXACTLY as it appears on your passport) 

First Name: __________________________________       Middle Name: _______________________________________  

Last Name: ___________________________________      Mother’s Maiden Name: _____________________________ 

Trip Dates: ___________________________________ 

Phone: ________________________________________     E-mail: _________________________________________________ 

Passport Number:  ____________________________    Passport Expiration Date: ________________________ 

Address:  ____________________________________________________________________________________________ 

                      ____________________________________________________________________________________________ 

Gender: ______________________________________ Occupation: ________________________________________ 

Nationality: _______________________________________ 

 

Emergency Contact 

Name: ________________________________________ Relationship:________________________________________ 

Phone: ________________________________________ 

 

 

 



	
Cuba Travel  

How many times have you traveled to Cuba?______________________________________________________ 

If born in Cuba, when did you leave?_______________________________________________________________ 

Cuban Passport Number (if applicable):_______________________________ Expiration Date:___________________ 

When was the last time you traveled to Cuba?  _____________________________________________________ 

Which license did you use? _____________________________________________________ 

Are you traveling to Cuba on a Copperbridge Foundation People-to-People program?  □	Yes   □	No 

If not, what is your reason for traveling to Cuba? _____________________________________________________ 

With what license are you traveling? _________________________________________________________________________ 

   

Accommodations 

Name of Accommodations: _______________________________________________________________________________ 

Please select one:     □		Own Room      □	Shared Room (shared bed)   □	Shared Room (separate beds)  

If shared room, name of roommate: ________________________________________________________________________   

Please select one:     □		Standard Room     □  Executive Room     □  Junior Suite     □  Senior Suite     

Notes/ Special Requests: ____________________________________________________________________________________ 

  

Special Needs/ Allergies 

Please let us know of any special needs or allergies you have so we may better accommodate you: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________  

I, ___________________________, have filled this application out to the best of my knowledge.   
I acknowledge that I am going to Cuba for under one of the 12 permitted categories.   
It is my responsibility to ensure I am traveling legally to Cuba in accordance with OFAC regulations.   
It has been made clear to me by Gypsy Travel Service.  I will not hold them accountable if I am found to be in violation of 
the law.  
 
Signature: _____________________________________________________   Date: ____________________ 



	
TRAVEL SERVICE PROVIDER – PARTICIPANT CONTRACT 
 
This agreement sets forth the terms and conditions under which we, Gypsy Travel Service, in return for payment of the amount indicated as the 
total price, agree to provide you this flight. 
 
Responsibility: We, as the principal, are responsible to you for arranging the flight, provided however, that in the absence of negligence on our 
part, we are not responsible for personal injury or property damage caused by the air carrier or other suppliers of any of the services offered in 
connection with the charter.  
 
As evidence by my signature below, Gypsy Travel Service shall not be responsible for any breach of contract or any intentional action on the part 
of the below-named parties which results in any loss, damage, delay, or injury to property, participant, or participant. 
 
Furthermore, Gypsy Travel Service is not responsible for natural disasters or unforeseeable acts of nature for breakdown of machinery, acts of 
governments or other authorities, war, whether declared or not, hostilities, civil disturbances, strikes, pilferage, epidemics, quarantines, customs 
regulations, delays, or cancelations of or changes in itinerary or schedules, omissions, vendor defaults, or for any loss beyond their control. 
 
Furthermore, Gypsy Travel Service is not responsible for any loss or damage resulting from improper or insufficient passports, visas, or other 
documents.  Gypsy Travel Service is not liable or responsible for any additional expenses or liability, medically or otherwise, sustained or incurred 
by the below-names participants as a result of injury, damage or loss, or as a result of the cause set forth above in this document or through the 
participation in any activities or events engages in during the program. 
 
I understand and acknowledge Gypsy Travel Service provides NO travel insurance coverage. 
 
Reservations and Payment: Attached to this Agreement is your Reservation Form.  We will confirm the reservation within 7 days after receiving 
the Reservation Form.  If the flight is fully booked, we will advise you of alternate travel dates.  The ticket will be issued only after the reservation is 
confirmed, and you must pay the full flight price when the ticket is issued.  All checks, money orders, and credit card drafts must be made payable to 
Gypsy Travel Service.  
 
Travel Program Price: The travel program price of $______ represents your cost for all your items mentioned in the Cost Inclusions of your program.   
 
Airport Taxes: Travel program price does not include airport taxes unless otherwise stated in the Cost Inclusions.  This is the responsibility of the 
participant to pay at the airport.  
 
Baggage: Gypsy Travel Service does not take responsibility for baggage loss or baggage charges and is subject to the airline or charter company as 
indicated in the airline or charter’s company form.   
Baggage charges are NOT included in the flight price and will be collected separately.  
 
Insurance: Travel Insurance is not included.  If you are interested in purchasing Travel Insurance coverage, please advise your travel agent.  
 
Cancellation and Refund:  If you cancel your reservation or if you fail to travel on the Travel Program, your right to receive a refund is limited, as 
set forth below: 
  
If your notice is received: 
 

• More than 10 Weeks before departure, you are entitled to a 100% refund. 
• More than 45 days before departure, you are entitled to a 50% refund.  
• Within 45 days before departure, you are entitled to no refund.  
• At any time, if we resell your Travel Program space, you are entitled to a full refund less administration fee.  

 
We have no right to cancel the program less than 10 days before departure except in circumstances that make it physically impossible to perform 
the trip.  If this occurs, we will notify you as soon as possible but no later than the scheduled departure date.  If the flight is canceled, a full refund 
will be made to you within 14 days after cancelation.  
The rights and remedies made available under this contract are in addition to any other rights or remedies available under applicable law.  
However, we offer refunds under this contract with the express understanding that the receipt of the refund by you waives any additional 
remedies.  
 
International Travel Program: The program schedule is subject to the Cuban government law and OFAC review.  If not honored, a full refund will 
be made to you automatically.  
 
Signing of this document constitutes my acceptance of these terms and conditions, and the undersigned agree to indemnify and hold Gypsy Travel 
Service harmless from any legal action or attorney fees, expenses, and damage resulting from matters set forth herein before.  
 
Print Name and Signature: _____________________________________________________   Date: ____________________ 

 
 



	
FLIGHT AGREEMENT 
 
This agreement sets forth the terms and conditions under which we, Gypsy Travel Service, Inc., in return for payment of the amount indicated as 
the total price, agree to provide you this flight. 
 
Responsibility: We, as the principal, are responsible to you for arranging the flight, provided however, that in the absence of negligence on our 
part, we are not responsible for personal injury or property damage caused by the air carrier or other suppliers of any of the services offered in 
connection with the charter.  
 
Reservations and Payment: Attached to this Agreement is your Reservation Form.  We will confirm the reservation within 7 days after receiving 
the Reservation Form.  If the charter flight is fully booked, we will advise you of alternate travel dates.  The ticket will be issues only after the 
reservation is confirmed, and you must pay the full charter price when the ticket is issued.  All checks, money orders, and credit card drafts must be 
made payable to your travel agent, who in turn must remit payment to Gypsy Travel Service, Inc. 
 
Flight Price:  The flight price of $ ______ represents your cost for a flight that departs from ________________ to _____________ on _____________ and returns 
from ______________________ to _______________ on _________________. 
 
Airport taxes and excess baggage charges are NOT included in the charter price and will be collected separately. 
 
Aircraft: The flight will be performed by _________________, operating a _________________ aircraft with __________ passenger seats.  The air carrier 
reserved the right to substitute equivalent aircraft, if necessary. 
 
Insurance: Health insurance is available.  If you are interested in receiving more information about this coverage, please advise your travel agent.  
 
Baggage:  The air carrier allows each passenger to bring on the flight 44 pounds of baggage.  For international flights, the air carrier’s liability for 
lost or damaged bags is limited to the actual value of the baggage, but not more than approximately ____ per pound in the case of checked baggage 
and _____ per passenger for unchecked baggage.  If, however, you declare a higher value for your baggage and pay an additional charge therefore in 
advance, the air carrier’s liability will be higher.  You must submit your claim to the air carrier or to us within 3 days of the flight.  Your claim must 
include a copy of the Baggage Check.  Unless the Baggage Check specifies the actual weight, we will presume that each checked bag weighs 400 
lbs.  In this case, liability is limited to 44 lbs. per checked bag.  
 
Security Agreement:  Your payment is protected by a Surety Bond that we have obtained from The Hartford Insurance (the “Securer”).  Unless you 
file a claim with us, or, if we are not available, with the Securer within 60 days after the completion of the charter, the Securer will be released from 
all liability to you under this Surety Bond.  
 
Cancelation and Refund:  If you cancel your reservation or if you fail to travel on the flight, your right to receive a refund is limited as set forth 
below: 
 

If your notice is received:  
7 to 3 days before departure                  Within 3 days before departure                  At any time, if we are able to resell your seat 
   You will receive 50%                                  You will receive NO REFUND                     You will receive a full refund less $25.00 fee 

 
All requests for refunds must be sent to us in writing or by facsimile.   
Refunds will be made within 14 days of receipt of your notice of cancelation.  
We have no right to cancel the flight less than 10 days before departure except in circumstances that make it physically impossible to perform the 
trip.  If this occurs, we will notify you as soon as possible but no later than the scheduled departure date.  If the flight is canceled, a full refund will be 
made to you within 14 days after cancelation. 
The rights and remedies made available under this contract are in addition to any other rights or remedies available under applicable law.  
However, we offer refunds under this contract with the express understanding that the receipt of the refund by you waives any additional 
remedies.  
 
International Flights: The operation of the charter flight is subject to the Cuban government granting landing rights.  If the air carrier cannot 
obtain landing rights, the flight will be canceled, and a full refund will be made to you automatically. 
 
I have read and agree to the terms and conditions of the Operator-Participant Contract.  I have signed up for the flight specified above and on the 
Reservation Form. 
 
 
Signature of Applicant: _____________________________________________________   Date: ____________________ 
 
 
 
 
 
 
 



	
PHOTO RELEASE WAIVER 
 

 

I hereby grant Gypsy Travel Service permission to use my likeness in a photograph, video, or other digital media in any 
and all of its publications, including web-based publications, without payment or other consideration. 

I understand and agree that all photos will become the property of Gypsy Travel Service and will not be returned. 

I hereby irrevocably authorize Gypsy Travel Service to edit, alter, copy, exhibit, publish, or distribute these photos for 
any lawful purpose. In addition, I waive any right to inspect or approve the finished product wherein my likeness 
appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of the photo. 

I hereby hold harmless, release, and forever discharge Gypsy Travel Service from all claims, demands, and causes of 
action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on 
behalf of my estate have or may have by reason of this authorization. 

I HAVE READ AND UNDERSTAND THE ABOVE PHOTO RELEASE. I AFFIRM THAT I AM AT LEAST 18 YEARS OF 
AGE, OR, IF I AM UNDER 18 YEARS OF AGE, I HAVE OBTAINED THE REQUIRED CONSENT OF MY 
PARENTS/GUARDIANS AS EVIDENCED BY THEIR SIGNATURES BELOW. I ACCEPT: 

 

Print Name: ______________________________  

Signature: ______________________________ | Date: ____________  

 

 

 

 

 

 

 
 



	

 
 
 
 

 
I, _______________________________________________, and authorized and/or licensed traveler to Cuba, request 
that Gypsy Travel Service assists on my behalf with the application to obtain and receive an Entry 
Permit to Cuba.  
 
This document represents an application only.  It is entirely within the authority of the Government of 
Cuba to review and process the information contained in the application and to approve or deny the 
visa.  Gypsy Travel Service is not responsible or liable to the licensed traveler, if the Government of 
Cuba decides to deny the application and/ or entry into Cuba.  
 
 
 
 
Signature _____________________________________________  Date _________________________________________________ 
 
 
Passport # ____________________________________________  Expiration Date ______________________________________ 
 

 
Country of Issue _____________________________________ 


