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MARAZUL  
 

TERMS AND CONDITIONS 
 

USA AUTHORIZATION FOR TRAVEL TO CUBA: Marazul can only make travel arrangements for persons authorized to travel by the Office 
of Foreign Assets Control (OFAC) from the Department of Treasury of the United States. This office authorizes travel under a General License or 
Specific License.  
 
TRAVEL DOCUMENTS: All travelers must have a valid passport and a Cuban visa. You are responsible for having proper documentation on your 
person to enter Cuba as well as to re-enter the United States and proper documentation to travel via a third country (if necessary) to Cuba. Marazul 
can assist with certain Cuban visa requests. The Cuban Government retains the right to grant or deny visas. Marazul accepts no responsibility for the 
issuance or denial of visas by Cuba. Important: Persons born in Cuba, regardless of citizenship, will require additional documentation. Please 
contact our office for more information.  
 
CONSULAR SERVICES: The processing time is subject to the type of service requested. Marazul can only provide you with an estimated 
processing time at the time of your request. In case your request is not processed or accepted by the Consulate office, the refund will be processed in 
a timely manner less the fees/services for Marazul and the Consulate office. The same policy applies in case of cancellation.  
 
LAND SERVICES (Individuals): The booking fee is $25. This fee is nonrefundable in case of changes or cancellations. All cancellations must be 
received 72 hours prior to the date of service otherwise no refund applies. If your reservation has been confirmed but payment has not been made 
to Marazul, said booking will be cancelled 72 hours prior and no refund applies. If the booking is not confirmed a full refund applies.  
 
COMMERCIAL FLIGHTS:  All fees related to cancellations or changes are subject to fare restrictions defined by carrier.  
 
CHARTER FLIGHTS: Each charter has its change/cancellation policy. The reservation form is the operator participant contract between yourself 
and the charter. In case of cancellations or changes, Marazul will apply a $25 fee for each booking.  
 
TOURIST CARDS (Permit entry only for persons NOT BORN IN CUBA): I ___________________________________________, a licensed 
traveler to Cuba, request that Marazul assists on my behalf with the application to obtain and receive an Entry Permit to Cuba. Marazul is not 
responsible or liable to the licensed traveler if the Government of Cuba decides to deny the application and /or entry into Cuba. The cost of tourist 
card is nonrefundable. 
 

RESPONSIBILITIES 
 

Marazul and its employees, shareholders, officers, directors, successors, agents and assigns, neither own nor operate any person or entity which is to, 
or does, provide goods or services for these trips or tours. Because Marazul does not maintain any control over the personnel, equipment or 
operations of these suppliers, Marazul assumes no responsibility for and cannot be held liable for any personal injury, death, property damage or 
other loss, accident, delay, inconvenience or irregularity which may be occasioned by reason of (1) any wrongful, negligent, willful or unauthorized 
acts or omissions on the part of any of the tour suppliers, or other employees of agents (2) any defect in or failure of any vehicle, equipment, 
instrument owned, operated or otherwise by any of these suppliers, or (3) any wrongful, willful or negligent act or omissions on any part of any other 
party no under the supervision or control of the Operator (4) sickness, weather, strikes, hostilities, wars, terrorist acts, acts of nature, local laws or 
other such causes. All services and accommodations are subject to the laws and regulations of the country in which they are provided. Marazul is not 
responsible for any baggage or personal effects of any individual participating in the trips arranged by Marazul. Individual travelers are responsible 
for purchasing a travel insurance policy if desired, that will cover some of the expenses associated with the loss of luggage or personal effects. 
 

LIABILITY RELEASE STATEMENT 
 

I, ____________________________, have read the disclaimer stated above and I hereby release and discharge Marazul its agents, employees, 
officers, directors, shareholders and successors from and against any and all liability arising from my participation in this trip. I agree that this release 
will be legally binding upon myself, my heirs, successors, assigns and legal representatives; it being my intention to fully assume all risk of travel 
and to release Marazul from any and all liabilities to the maximum permitted by law. 

 
By checking this box I certify that I have read and understood Marazul’s terms and conditions and I accept the same.  

 
 
_______________________________________                                                      ___________________________ 
Signature                                                                                                                        Date  
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CREDIT CARD AUTHORIZATION 
Dear Client, 
 
In order to authorize Marazul to charge your credit card for the services indicated, please fill out and return this form to our office at the address 
listed above or via fax. Charges can only be made to the actual traveler’s credit card or client except for spouses and children.  In this case, we also 
require a copy of the credit card holder’s driver’s license or photo I’d and credit card. We reserve the right to refuse to make charges to any credit 
card not issued to the traveler/client. 
 
FIRST NAME____________________________________ M.I._________ LAST NAME______________________________________ 
                    (Credit card holder- as it appears on your credit card) 
 
BILLING ADDRESS:______________________________________________________________________________________________ 
                                           Street, City, State, Zip Code 
 
TEL(Days)____________________Evenings_____________________FAX____________________________EMAIL_____________________________________ 
 
TYPE OF CREDIT CARD    VISA_____   MASTERCARD ______    (no other card accepted) EXP. DATE:   ____/_____/______ 
  
ACCOUNT NUMBER: _____________________________________________ Credit Card Security Code* ___   ___   ___   
                                                                                                                                      (The last 3 digits found on the back of the card) 
 
SIGNATURE__________________________________________DATE:_______________________AMOUNT AUTHORIZED: $__________________________    
 
 

I hereby authorize Marazul to charge to my credit card the amount shown above. 
 
 * Client is responsible for ensuring that all information provided is accurate and correct. Marazul is not responsible for errors contained 
within.                                                                                                                                  
                                   

AUTORIZACION DE TARJETA DE CREDITO 
Estimado cliente, 
 
Con el fin de autorizar a Marazul a cargar los servicios indicados a su tarjeta de crédito, sírvase a llenar y devolver este formulario a nuestra oficina a 
la dirección indicada arriba o por fax. Solo podemos efectuar cargos a la tarjeta de la persona que viaja, o cliente con la excepción de cónyuges e 
hijos. En este caso también necesitaríamos una copia de la licencia de conducir u otra identificación con foto del titular y copia de la tarjeta. Nos 
reservamos el derecho de negarnos a efectuar cargos a una tarjeta de crédito que no este a nombre del viajero/cliente  
 
NOMBRE________________________________ INICIAL_________ APELLIDOS____________________________________________ 
                (Titular de la tarjeta de crédito- nombre según aparece en su tarjeta) 
 
DIRECCION DE FACTURACION _____________________________________________________________________________________ 
        (Calle, Ciudad, Estado, Codigo Postal) 
 
TEL: (Dia)________________Tardes________________ FAX _____________________CORREO ELECTRONICO______________________ 
 
 
TIPO DE TARJETA DE CREDITO: VISA _____   MASTERCARD _____ FECHA DE VENCIMIENTO    _____/______/_______ 
(No se aceptan otras tarjetas) 
 
NUMERO DE TARJETA DE CREDITO _____________________________________ Código de seguridad de la tarjeta de crédito  * ____ ____ ____ 
                                                                                                                                      Los últimos 3 dígitos que aparecen en la parte de atrás de tarjeta    
 
FIRMA____________________________________ FECHA: ___________________ CANTIDAD AUTORIZADA: $ _______________________          
 

Al marcar aquí doy mi consentimiento a Marazul que haga cargo a mi tarjeta de crédito por la cantidad señalada.  
 
* El cliente es responsable de asegurar que toda la información proporcionada sea exacta y correcta. 
Marazul no es responsable de los errores contenidos en este formulario. 
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