
             Payment Plan Agreement 2012 

Date:_______________________ 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
   
Phone:__________________________   Email:_______________________________________ 
 
You, the undersigned, promise to pay Kewl Tours and Charters on the payment plan stated below.  You un-
derstand that your $200.00 deposit is non-refundable . If insurance is purchased all other fees will be re-
funded to you if you cancel for a covered reason within 60 days, except for the $200.00 ticketing deposit 
ands first monthly payment. **Refunded fees exclude Insurance Premiums.  You understand that there are 
no finance charges. You also understand that if you miss a payment, you will be required to be paid in full 
two weeks prior to the trip, no matter the amount due. You may choose to have your payments automati-
cally debited from your credit/debit card on the same date each month by completing the attached credit 
card authorization form.  
 
You have chosen a :     6 MONTH     8 MONTH    10 MONTH   Payment Plan beginning ________________. 
Your payments will be due on the       1st  15th of the month. (Circle one.)  Your payment is as follows 
based on a total trip amount of $______________________. 
 
 Payment 1 - _______________________ Payment 2- __________________________ 
 
 Payment 3- _______________________ Payment 4- __________________________ 
 
 Payment 5 - _______________________ Payment 6 - __________________________ 
 
 Payment 7 - _______________________ Payment 8 - __________________________ 
 
                Payment 9 -  ______________________             Payment 10 - _________________________ 

 
Your $200 deposit, insurance form with premium (if ordering insurance), and credit card authorization must 
accompany this form. All authorized credit card payments will be deducted ON the next business day of 
your agreement. If your date falls on a weekend, it will be deducted on the Monday following your due date.  
 
By signing, you are agreeing to complete the transactions as indicated. If cancelling WITHOUT purchasing 
insurance, you understand that all fees are non-refundable.  
 
___________________________________________  _________________________ 
Customer Signature      Date 
 
 
___________________________________________  _________________________ 
Kewl Tours Representative     Date 
You will receive a copy of this contract at the time of reservation. Please provide a valid email address so that payment reminders may be sent 5 
days prior to payment due dates. 


