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LIMITATION OF LIABILITY 
 
10. PARTICIPANT ACKNOWLEDGES AND UNDERSTANDS THAT SPACE TOURISM IS A NEW 
INDUSTRY AND IS CONSIDERED VERY HIGH RISK. PARTICIPANT WILL BE EXPOSED TO 
EXTREME FORCES AND CONDITIONS AS A RESULT OF FLYING ON LYNX, THE FULL EFFECTS 
OF WHICH ARE CURRENTLY UNKNOWN BY ROCKETSHIP TOURS. PARTICIPANT, BY SIGNING 
AND INITIALING BELOW, AGREES TO HOLD ROCKETSHIP TOURS, XTRAORDINARY 
ADVENTURES AND XCOR HARMLESS FOR ANY INJURIES, INCLUDING DEATH, OR OTHER 
HARM THAT MAY OCCUR. 
 
11. Participant recognizes that RocketShip Tours, Xtraordinary Adventures and XCOR may be unable to execute 
the Lynx flight and that neither RocketShip Tours, Xtraordinary Adventures nor XCOR assume responsibility for 
any such failure regardless of the reason for, or cause of, that failure. RocketShip Tours, Xtraordinary Adventures 
and XCOR shall not, in any event, be liable for any direct, indirect, incidental, consequential, special, punitive or 
other damages or costs arising out of, or connected in any way with, executing or failing to execute any Lynx 
flight. 
 
12. RocketShip Tours, Xtraordinary Adventures or XCOR do not make any warranties of any kind, either 
express or implied, including without limitation: warranties of title, implied warranties of merchantability, or 
fitness for a particular purpose, in regard to its services, products or materials. Applicable law in Participant’s 
jurisdiction may not allow the exclusion of implied warranties, so the above exclusion may not apply to 
Participant. 
 
13. Pursuant to 49 U.S.C. 70105(b)(5)(B), RocketShip Tours and Xtraordinary Adventures must inform 
Participant that the United States Government has not certified the Lynx as safe for carrying crew or space flight 
participants. This has also been specifically defined and acknowledged to the Participant via the XCOR Informed 
Consent Liability Waiver Agreement below that is signed concurrently or prior to the signing of this agreement. 
 
DEPOSIT, DEPOSIT REFUNDS, MEDICAL EXAMINATION, FUNCTIONAL CLEARANCE, 
SCREENING AND FINAL TRAINING OF PROSPECTIVE PARTICIPANTS 
 
14. Participant may pay the Full Fare upon executing this agreement and immediately be assigned a flight slot. 
However, Participant is required to pay Xtraordinary Adventures a deposit in the amount of $20,000 (“the 
Deposit”) upon execution of this agreement. The Deposit is fully refundable (as outlined in Article 20) up until 
the scheduled time when the Participant receives confirmation of the date when Participant will undergo the 
required Medical Exam and Functional Screening, which will be based upon a medical evaluation and exam 
conducted by a Certified Medical Authority, as well as Functional Screening which is based upon a screening 
process conducted by authorized representatives of RocketShip Tours. 
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15. Participant must undergo a comprehensive physical and psychological examination (“Initial Medical Exam”) 
performed by a Certified Medical Authority selected by RocketShip Tours at its own discretion. RocketShip 
Tours will bear the cost of the Initial Medical Exam, but all other related expenses are not included (as outlined in 
Article 18). Upon satisfactorily completing the Initial Medical Exam, Medical Clearance will be provided to the 
Participant upon a recommendation by the Certified Medical Authority that they are physically and mentally fit 
for flying on Lynx. RocketShip Tours shall make the ultimate determination of whether the Participant receives 
Medical Clearance. While the Certified Medical Authority’s determination of fitness is a substantial factor in the 
determination of Medical Clearance, the Certified Medical Authority’s determination is not binding upon 
RocketShip Tours. RocketShip Tours reserves the right to deny Medical Clearance to a Participant who is 
determined to be fit by the Certified Medical Authority. The standards for Medical Clearance are to be determined 
solely by RocketShip Tours, and/or appropriate regulatory bodies, and may change at any time without notice. 
Participant acknowledges that they may be denied Medical Clearance for any reason at any time. 
 
16. Participant must also undergo a Functional Screening process conducted by RocketShip Tours to determine 
“Functional Clearance.” Functional Clearance of the Participant will be determined upon receiving the 
recommendation by the Certified Medical Authority and Medical Clearance from RocketShip Tours. The 
standards for Functional Clearance are to be determined solely by RocketShip Tours and/or appropriate 
regulatory bodies and may change at any time without notice. Participant acknowledges that they may be denied 
Functional Clearance by RocketShip Tours for any reason at any time. 
 
17. The next Initial Medical Screening and Functional Clearance evaluations by the Certified Medical Authority 
and RocketShip Tours are anticipated on or about September 2010, but may be earlier or later at the sole 
discretion of RocketShip Tours. In the event Participant does not obtain Medical Clearance or Functional 
Clearance, Participant will receive a full refund of the Deposit, less administrative and out-of-pocket costs and 
expenses of the Initial Medical Exam, Functional Screening, and related expenses. 
 
18. RocketShip Tours will pay the cost of the Initial Medical Exam and Functional Screening process, which 
includes a four night stay at a luxury hotel near by the location of the Certified Medical Authority, roundtrip 
airport transfers, breakfast, orientation, medical evaluation and screening, and aerobatic flight to test 
claustrophobia and G-forces. Airfare to and from the location and items of a personal nature are not included. The 
luxury hotel will be selected by RocketShip Tours. Should the Participant wish to seek other accommodations, 
they may do so at their own expense. 
 
19. Within seven (7) days of signing this Agreement and/or upon receipt of Deposit or Full Fare, Participant is 
required to submit a comprehensive medical history, both mental and physical, to the Certified Medical Authority 
for evaluation using forms, instructions and other materials provided by RocketShip Tours or the Certified 
Medical Authority. This  history  will  be  for a minimum of the past 10  
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19. (Con’t) years and may include, but is not limited to, medical records, a list of current and past treating 
physicians, a list of current and past illnesses/medical conditions, and a list of current and past medications and/or 
treatments. RocketShip Tours retains the right to require additional documentation from Participant at any time 
prior to the scheduled flight for, and on behalf of, RocketShip Tours, the Certified Medical Authority, or XCOR. 
If Participant fails to provide the initial medical history, an incomplete medical history or any additional requested 
documentation, their Medical Clearance or Functional Clearance may be denied or revoked by RocketShip Tours. 
Concealment of any part of Participant’s medical history or other pertinent data from the Certified Medical 
Authority, XCOR and/or RocketShip Tours constitutes a serious and material breach of this Agreement and may 
result in the immediate disqualification of Participant without further notice and without refund of any monies 
paid, including the Deposit and/or Final Payment up to the Full Fare. Under no circumstances should medical 
history or confidential information about the Participant’s medical history or health be submitted to RocketShip 
Tours or XCOR. Such information should only be sent, as directed, to the Certified Medical Authority who is 
required to conform and administer their efforts compliant with the United States Health Insurance Portability and 
Accountability Act (HIPAA) and related state and federal legislation. Under no circumstances will RocketShip 
Tours or XCOR accept, store or hold confidential medical information subject to HIPAA requirements. 
 
20. The $20,000 deposit is fully refundable up until 90 days before the date of the confirmed medical exam by the 
Certified Medical Authority and the Screening Process by RocketShip Tours. If the Certified Medical Authority 
recommends to RocketShip Tours based upon submission of medical records that Participant is unqualified then 
the $20,000 deposit is fully refunded. If the Certified Medical Authority recommends to RocketShip Tours after 
medical examination that Participant is unqualified and RocketShip Tours concurs with this finding, then the 
$20,000 deposit is refundable less administrative and out-of-pocket expenses as defined in Article 18 above. ALL 
DETERMINATIONS OF THE PARTICIPANT’ QUALIFICATIONS ARE MADE SOLELY BY 
ROCKETSHIP TOURS. 
 
21. Should more than 2 years pass between the Medical Clearance being granted and the scheduled flight, a Second 
Medical Exam will be required within the 30 day period prior to the confirmed date of the Lynx flight by a local 
FAA Certified Aviation Medical Examiner (or nationally recognized Aviation Medical Examiner if Participant is 
not within the US) using evaluative criteria provided by RocketShip Tours. Participant shall be required to 
authorize release of the results of the Second Medical Exam to RocketShip Tours’ Certified Medical Authority  
by  the FAA Certified  Aviation  Medical Examiner. RocketShip  Tours  will  bear  the  cost  of  this  Second  
Medical Exam, but all other  related expenses are not included. In order to remain eligible, Participant must submit 
to the Second Medical Exam and receive a Secondary Medical Clearance. Upon  review  of  the Second Medical 
Exam results by the Certified Medical Authority, the Certified Medical Authority will recommend to RocketShip 
Tours whether the Participant should be granted  Secondary Medical Clearance. However, RocketShip  Tours  
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21. (Con’t) . shall make the ultimate determination of whether the Participant receives Secondary Medical 
Clearance. RocketShip Tours reserves the right to deny Secondary Medical Clearance to the Participant for any 
reason. The standards for Secondary Medical Clearance are to be determined solely by RocketShip Tours and may 
change at any time without notice. Participant acknowledges that they may be denied Secondary Medical 
Clearance for any reason. 
 
22. RocketShip Tours reserves the right to require additional medical examination of the Participant after they 
receive Secondary Medical Clearance if RocketShip Tours has a good faith reason to perform additional 
examinations. 
 
23. Just prior to Flight, the Participant will be required to complete Final Training with XCOR or its duly 
authorized representatives at the location of the Lynx Flight, or other location designated by XCOR. The 
Participant will be required to successfully complete the Final Training before flight. XCOR will be the sole 
arbiter of whether or not the Participant has successfully completed Final Training. two nights of lodging at a 
luxury hotel during Final Training and Flight, selected at the sole discretion of RocketShip Tours or XCOR, will 
be provided as part of the Full Fare. Roundtrip transfers from the airport to the luxury hotel and from the luxury 
hotel to the flight locale will also be included in the Full Fare. All other costs associated with the Final Training 
(meals, additional nights of lodging, and personal expenses, etc.) will be borne by the Participant. Should the 
Participant wish to have other accommodations besides those made by RocketShip Tours or XCOR, the 
Participant will be responsible for these arrangements and associated costs. 
 
24. Participant agrees to provide immediate written notice to RocketShip Tours of any material change(s) in their 
health condition. Failure to provide this written notice constitutes a serious and material breach of this Agreement 
and may result in the immediate disqualification of Participant without refund of any monies paid, including the 
Full Fare, Deposit and/or Final Payment. Participant acknowledges that the development of a material change in 
their health condition may be grounds for revocation of Medical Clearance, Secondary Medical Clearance or 
Functional Clearance. 
 
25. Participant acknowledges the extreme amounts of stress placed upon the body and the mind by flying on Lynx 
and understands the importance of providing a full and complete medical history to the Certified Medical 
Authority in order to ensure safety. Participant further acknowledges that RocketShip Tours must rely on 
information provided to the Certified Medical Authority to make a final determination of Medical Clearance, 
Secondary Medical Clearance and Functional Clearance, and provide assurances to XCOR that Participants are  fit  
for  flight, therefore, Participant shall agree to the release of “pass/fail” results  from  the  Certified  Medical  
Authority  to  RocketShip  Tours  and, as appropriate,  
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25. (Con’t) XCOR. Participant agrees to execute a HIPAA release form allowing the Certified Medical Authority 
to independently access Participant’s personal health information from appropriate databases and other sources 
for the sole purpose of determining the fitness of the Participant for Medical Screening, Functional Screening and a 
flight on Lynx. 
 
26. The Deposit and the Final Payment or Full Fare will be placed in a segregated account with Chase Bank of 
Arizona (“Segregated Account”). Participant acknowledges and agrees that due to a Trip Cancellation Insurance 
Policy that is part of the Full Fare and other reasons, RocketShip Tours and XCOR shall have no obligation to 
hold the Deposit or Final Payment in escrow and may use such funds in the course of its business or operations. 
Participant’s sole rights to the Deposit shall be (1) to have RocketShip Tours apply the Deposit to the Full Fare 
or (2) to request a refund of the Deposit in accordance with the refund procedures set forth throughout this 
Agreement. Participants will have the option of paying the Full Fare at the time of booking to insure a flight slot 
assignment early in the numerical assignment queue. The first Participant to pay the Full Fare will be the first 
scheduled to fly on Lynx, and others will be booked on a similar first paid, first placed on the flight order, unless 
the Participant requests otherwise to be placed later in the order or has a conflict arise that forces a later placement 
in the flight order. 
 
RIGHT OF REFUSAL 
 
27. RocketShip Tours reserves the right to refuse any applicant for any reason or no reason at any time. 
 
28. RocketShip Tours reserves the right to disqualify any Participant, without notice and at any time, up to and 
including the date of their flight, based on good faith belief that the Participant: (1) may be injured as a result of 
the flight or its preparations; or (2) poses an actual or suspected risk of harm to XCOR or RocketShip Tours’ 
facilities/instrumentalities, including Lynx, as well as their employees, agents or any occupants of Lynx; or (3) 
actual or suspected jeopardy to the safety of the uninvolved public. A refund will be provided to the Participant, 
ranging from $0 to the Full Fare, consistent with the provisions set forth throughout this Agreement. 
 
FINAL PAYMENT: TIMETABLE AND METHODS OF PAYMENT 
 
29. If the Participant has not already paid the Full Fare, after Participant receives Medical Clearance and 
Functional Clearance, Participant will have 30 days within which to make Final Payment. If Final Payment is not 
made within 30 days, the Deposit will be forfeited, not as a penalty, but as a fair and accurate  forecast  of  the  
damages  to be suffered by RocketShip Tours, XtraOrdinary Adventures and  
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29. (Con’t) XCOR as a result of various expenses incurred and profits lost, including but not limited to: payment 
for Certified  Medical  Authority’s Initial  Medical  Exam, Functional Screening Process, pressure suit fitting, 
administrative costs and all other costs RocketShip Tours, XtraOrdinary Adventures, its authorized 
representatives and XCOR have incurred to administer the duties required to perform such tasks. Upon receipt of 
Final Payment amounting to the Full Fare, and the execution of this Agreement and the XCOR Informed Consent 
Liability Waiver Agreement, Participant will receive a confirmation including a priority number and "on or about" 
flight date that shall not be binding. 
 
30. INCLUDED IN THE FULL FARE IS A STANDARD TRIP CANCELLATION INSURANCE POLICY 
THAT HAS BEEN PROVIDED TO PARTICIPANT WITH THIS AGREEMENT AND HAS BEEN 
REVIEWED AND ACCEPTED BY THE PARTICIPANT WITHOUT MODIFICATION. 
 
31. All payments must be in U.S. Dollars. 
 
32. RocketShip Tours has three methods of payment available with all funds sent through its Agent,     
XtraOrdinary Adventures, LLC listed in order of preference: 
 
             Minimum Deposit:$20,000.00                                  Full Payment: $95,000.00 
 
1) Wire transfer. Execute to: JP Morgan Chase Bank, NY 
XTRAORDINARY ADVENTURES Escrow Account c/o Want & Ender, P C    
   
               Account #2902460696                                              
               ABA#021000021 
 
2) Bank draft made out to the order of “XTRAORDINARY ADVENTURES Escrow Account” and mailed to: 
 
               Want & Ender, P C 
               112 Madison Avenue  
               Fifth Floor 
               New York, NY 10016 
               Attn: Martin Ender, CPA 
 
 
3) Any major credit card. However, an additional, non-refundable 3.5% service fee is added to all credit card 
payments. If this is requested payment method, it will be directly receipted by RocketShip Tours. 
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RIGHT TO CHANGE PRICE 
 
33. ROCKETSHIP TOURS RESERVES THE RIGHT TO CHANGE PRICES, INCLUDING DOWN 
PAYMENT, FINAL PAYMENT AND FULL FARE, AT ANY TIME. HOWEVER, ANY PARTICIPANT 
THAT HAS PAID THE FULL FARE WILL NOT BE ASSESSED ANY ADDITIONAL CHARGES. 
 
TRIP CANCELATION INSURANCE AND DEFERMENT OPTION 
 
34. Included in the Full Fare is a Standard Trip Cancellation Insurance Policy that covers the Participant’s 
potential inability to take their Lynx flight for a wide range of reasons. The policy will be in force from the time of 
payment of the Full Fare until the flight itself. The Standard Trip Cancellation Insurance Policy will permit 
RocketShip Tours and XCOR to use funds for working capital prior to flight. Funds in the Segregated Account 
will be commingled. The complete terms of the Standard Trip Cancellation Insurance Policy has been provided to 
Participant with this Agreement and the Participant certifies that they have read and accepted these terms and 
conditions. 
 
35. After Final Payment has been made and Participant has reserved their place in the queue for flying on Lynx, 
Participant has the right at any time to exercise a “Deferment Option”, an ability to delay the Participant’s flight 
on Lynx. Participant must submit in writing to RocketShip Tours the reason for exercising their Deferment 
Option and is subject to approval by RocketShip Tours and XCOR. Once approved, Participant will forfeit their 
place in the queue for flying on Lynx and will have up to seven (7) years from the date of Full Fare payment, to 
be reinstated and fly on Lynx to preserve their Trip Cancellation Insurance Policy. Additional costs for additional 
Medical Clearance and Functional Screening may be incurred by the Participant due to Deferment. 
 
DELAYS 
 
36. Participant recognizes that delays in the start of service, currently estimated to take place on or about October 
1, 2011, may occur which could cause delays in the date and time of Participant’s Lynx flight. These delays may 
be both seen and unforeseen, and may occur as a result of factors both within the control of RocketShip Tours 
and/or XCOR and factors beyond the control of RocketShip Tours and/or XCOR. These factors include, but are 
not limited to, weather, force majeure, change in governmental policies, governmental authorization procedures, 
acts of god, war, and terrorism. 
 
37. THERE WILL BE  NO  REFUNDS  GIVEN  AS  A  RESULT  OF ANY DELAYS CAUSED  BY  ANY 
REASON,  SEEN   OR   UNFORSEEN,   REGARDLESS   OF   FAULT   THAT   ARE  NOT  ALREADY 
COVERED BY THE TRIP CANCELLATION INSURANCE POLICY. 
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ASSIGNMENT 
 
38. This Agreement shall be binding upon and share inure to the benefit of RocketShip Tours, Participant, and 
their respective heirs, successors (including, but not limited to, successors by sale or transfer of all or substantially 
all assets, merger or consolidation) and assignees; provided, however, that Participant may not assign or transfer 
their rights under this Agreement without the express written consent of RocketShip Tours. Participant 
acknowledges and agrees that RocketShip Tours may refuse this consent for any reason or no reason or require 
additional payments to be made to RocketShip Tours if assignment is allowed to cover additional medical or 
functional evaluations of the assignee. 
 
VISA AND PASSPORT 
 
39. Participants who are not citizens of the United States of America are required to obtain a current valid 
passport and/or US entry visa prior to their Initial Medical Exam and Screening Process, at their own expense. 
Participant must remain in possession of a valid passport and/or visa up to and including the date of the flight and 
agrees to notify RocketShip Tours of any change in their passport and/or visa status. 
 
DISPUTES: ARBITRATION CLAUSE, CHOICE OF LAW, ATTORNEY FEES, ETC. 
 
40. Any dispute or claim in law or equity arising out of this agreement will be exclusively decided by neutral 
binding arbitration in accordance with the laws of the State of Arizona by JAMS or a JAMS type of organization 
of retired judges and not by court action except as provided by Arizona law for judicial review of arbitration 
proceedings. The arbitration shall be presided over by a retired judge to be mutually decided upon between the 
Parties, or failing agreement within fourteen (14) days, after either Party has given to the other a written request to 
concur in the appointment of an arbitrator, by a retired judge arbitrator to  be  appointed  by  JAMS. The  
Arbitration will be held in Phoenix, Arizona, under the Governing Law of the State of Arizona. The arbitrator shall 
use all reasonable efforts to minimize discovery and to complete the arbitration proceedings as expeditiously as 
possible. The arbitrator shall render a written decision within thirty (30) calendar days of the hearing. Costs of the 
arbitration will be split amongst the Parties 50/50. Awards shall be final, binding and non-appeal able (except on 
the minimal grounds required under the Federal Arbitration Act or other applicable law). All awards may be filed 
with one or more courts, state, federal or foreign having jurisdiction over the Party against whom such award is 
rendered or its property, as a basis of judgment and of the issuance of execution for its collection. 
 
41. The Parties submit to the jurisdiction of the courts in Phoenix, Arizona with respect to interim relief, to 
compel arbitration or to confirm an arbitration award in accordance with the laws of the State of Arizona. 
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42. Both Parties waive application of the procedures for service of process pursuant to the Hague Convention for 
Service Abroad of Judicial and Extrajudicial Documents in Civil or Commercial Matters. 
 
43. If any action at law or in equity is necessary to enforce or interpret the terms of this Agreement, the prevailing 
Party shall be entitled to reasonable attorneys' fees, costs (including expert fees), and necessary disbursements in 
addition to any other relief to which they may be entitled. 
 
SEVERABILITY 
 
44. If any provision of this Agreement is determined by an Authority of competent jurisdiction to be invalid, 
overly-broad, void or unenforceable, then that provision shall be deemed limited in scope such that it may be 
enforced to the maximum extent permissible under applicable law and, if such limitation is not valid or enforceable, 
such provision shall be deemed eliminated from this Agreement and the remaining provisions of this Agreement 
shall continue in full force effect and be enforceable to the fullest extent permitted by applicable law without being 
impaired or invalidated in any manner. 
 
NO WAIVER OF RIGHTS DUE TO INACTION 
 
45. RocketShip Tours’ failure to enforce Participant’s strict performance of any provision of this Agreement will 
not constitute a waiver of RocketShip Tours’ right to subsequently enforce such a provision or any provision of 
this Agreement.                      
 
FORCE MAJEURE 
 
46. RocketShip Tours will NOT be liable for failure to perform or delay in performing any obligation under this 
Agreement if such failure or delay is due to fire, flood, earthquake, strike, war (declared or undeclared), commercial 
impracticability, embargo, blockade, legal prohibition, governmental action, change in governmental regulations 
and/or policy, riot, insurrection, terrorism, damage, destruction or any other cause beyond the reasonable control 
of RocketShip Tours or XCOR. 
 
REGISTRATIONS 
 
47. California Seller of Travel #2094312. RocketShip Tours is not a participant in the Travel Consumer 
Restitution Corporation (“TCRC”). This transaction is not covered by the TCRC. 
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COUNTERPARTS 
 
48. This Agreement may be executed in one or more counterparts, each of which for all purposes shall be deemed 
to be an original but all of which together shall constitute one and the same instrument. Facsimile transmissions of 
original signatures shall be deemed original signatures. 
 
INDEMNIFICATION 
 
49. Participant agrees to indemnify RocketShip Tours, XCOR, the Certified Medical Authority or service 
providers participating in the evaluation, screening or review of Participant, or providing services to the 
Participant as a result of their purchase of a flight on Lynx, for any claims or obligations arising from the 
negligence and/or intentional acts of the undersigned while participating in any services provided by RocketShip 
Tours, XCOR, the Certified Medical Authority or others involved or contracted by these parties to provide said 
services to the Participant. 
 
ENTIRE AGREEMENT, MODIFICATION & CONFIDENTIALITY 
 
50. This Agreement contains the entire understanding and agreement between the Parties with respect to the 
subject matter hereof and supersedes any prior oral or written discussions, negotiations, understandings or 
agreements between them respecting such subject matter. No Party is making or relying on any representations, 
warranties, arrangements, or understandings except those fully expressed herein. Any amendments, alterations, 
modifications, additions or qualifications to the terms of this Agreement not expressly authorized by this 
agreement must be in writing and signed by each of the Parties. 
 
51. The terms of this Agreement are confidential and proprietary and represent the intellectual property of 
RocketShip Tours and XCOR. Except to a court of jurisdiction or a legal advisor or other counsel under 
confidentiality to the Participant, the terms of this Agreement shall remain confidential and not be disclosed to 
third parties without the expressed written consent of RocketShip Tours. Breach of this clause may result in the 
cancellation of the Participant’s scheduled flight, medical screening or other planned activities without refund, of 
any and all monies paid to RocketShip Tours, at the sole discretion of RocketShip Tours. 
 
HEADINGS 
 
52. The subject headings of the sections of this Agreement are inserted for convenience only and shall not be 
deemed to constitute part of this Agreement or to affect the construction of this Agreement. 
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WARRANTY OF SIGNATORY 
 
53. The undersigned hereby represents and covenants that they are authorized to execute this Agreement. 
 
                                                                   (Signatures Follow) 
__________________________________________________________________________________ 
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IN WITNESS WHEREOF, all Parties confirm they have fully read and accept the contents of this Agreement, 
and have duly executed this Agreement this ______ day of_______________, 20___. 
 
Furthermore, Participant warrants they have availed themselves of the opportunity to seek independent legal 
advice. Participant understands, voluntarily agrees without inducement, and accepts each and all booking terms set 
forth by RocketShip Tours, and has initialed this Agreement in all the places delineated by RocketShip Tours. 
 
PARTICIPANT 
 
By: _____________________________________ 
Signature 
_____________________________________ 
Printed Name 
_____________________________________ 
Address 
_____________________________________ 
City, State, Country Post Code / Zip Code 
_____________________________________ 
Phone and E-mail 
_____________________________________ 
Date of Birth 
 
ROCKETSHIP TOURS, INC. 
 
By: _____________________________________ 
Signature 
_____________________________________ 
Printed Name 
Title: ________________________________ 
 
XTRAORDINARY ADVENTURES, LLC 
 
By: _____________________________________ 
Signature 
_____________________________________ 
Printed Name 

        Title: ________________________________   
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XCOR Aerospace, Inc.  Informed Consent Form 

Prepared in accordance with FAA Regulation 14 CFR 460.45 
 
 

Prepared for: 
 
 

         
Name of Participant 

 
         

Home Address 
 

         
City, State  ZIP 

 
         

Phone and E-mail 
 

         
Date of Birth 

 
 

 
 

Section 1 – Definitions/Acronyms 
 
Participant means a Space Flight Participant, an individual, who is not crew, carried aboard a 
launch vehicle or reentry vehicle. 
 
Suborbital or orbital space flight means a rocket powered flight to an altitude of 100 km or 
higher. 
 
Human space flight incident means an unplanned event that poses a high risk of causing a serious 
or fatal injury to a space flight participant or crew. 
 
Catastrophic failure means an unplanned event which results in death, serious injury, or loss of 
the vehicle. 
 
Launch means a rocket powered flight of a manned suborbital or orbital rocket powered vehicle.  
Launch includes rocket powered flight of a suborbital vehicle, whether or not a specific flight 
reaches an altitude of 100 km. 
 
SFP means a Space Flight Participant. 
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Section 2 – Risk Disclosures 

 
1. As required by FAA regulations (14 CFR 460.45(a)(1)), XCOR hereby informs 
Participant that the inherent risks of a LYNX flight include but are not limited to asphyxiation, 
claustrophobia, explosion, explosive decompression, fear of falling, fear of heights, fear of open 
spaces, fire, frostbite, heart palpitations, hyperventilation, hypoxia, loss of consciousness, loss of 
life support, muscle strain, nausea, smoke inhalation, sunburn, trips and falls, vehicle crash, 
vehicle loss of control, vehicle structural failure, and vomiting.  These hazards could result in a 
serious injury, death, disability, or total or partial loss of physical and mental function.  
Participant acknowledges receipt of this information. 

 
___________ 
(SFP Initials) 

 
2. As required by FAA regulations (14 CFR 460.45(a)(2)), XCOR hereby informs 
Participant that there are hazards inherent in LYNX flight that are not yet known.  Participant 
acknowledges receipt of this information. 
 

___________ 
(SFP Initials) 

 
3. As required by FAA regulations (14 CFR 460.45(a)(3)), XCOR hereby informs 
Participant that participation in space flight may result in death, serious injury, or total or partial 
loss of physical or mental function.  Participant acknowledges receipt of this information. 
 
 

___________ 
(SFP Initials) 

 
4. As required by FAA regulations (14 CFR 460.45(b)), XCOR hereby informs Participant 
that the United States Government has not certified the LYNX as safe for carrying crew or space 
flight participants.  Participant acknowledges receipt of this information. 
 
 

___________ 
(SFP Initials) 

 
5. As required by FAA regulations (14 CFR 460.45(c)(1)), XCOR hereby informs 
Participant that the total number of people who have been on a suborbital or orbital space flight 
is 492 (as of December 3rd, 2008) and the total number of people who have died or been 
seriously injured on these flights is 22 (as of December 3rd, 2008).  Participant acknowledges 
receipt of this information. 
 

___________ 
(SFP Initials) 
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6. As required by FAA regulations (14 CFR 460.45(c)(2)), XCOR hereby informs 
Participant that the total number of launches and reentries conducted with people on board is 
1194 (as of December 3rd, 2008) and the number of catastrophic failures of those launches and 
reentries is 17 (as of December 3rd, 2008).  Participant acknowledges receipt of this information. 
 
 

___________ 
(SFP Initials) 

 
7. As required by FAA regulations (14 CFR 460.45(d)), XCOR hereby informs Participant 
that LYNX does not yet have a safety record because it has not yet been built.  XCOR's first two 
rocket powered vehicles have a total of 66 flights, with zero accidents and zero human space 
flight incident equivalents.  Participant acknowledges receipt of this information. 
 

___________ 
(SFP Initials) 

 
8. As required by FAA regulations (14 CFR 460.45(d)(1)), XCOR hereby informs 
Participant that the number of LYNX flights to date is zero, as of December 3rd, 2008.  XCOR 
plans to conduct at least 50 successful test flights before making LYNX available for Participant 
flights.  Participant acknowledges receipt of this information. 
 

___________ 
(SFP Initials) 

 
9. As required by FAA regulations (14 CFR 460.45(d)(2)), XCOR hereby informs 
Participant that the number of LYNX accidents and human space flight incidents to date is zero, 
as of December 3rd, 2008.  Participant acknowledges receipt of this information. 
 

___________ 
(SFP Initials) 

 
10. As required by FAA regulations (14 CFR 460.45(d)(3)), XCOR hereby informs 
Participant that since the number of LYNX accidents and human space flight incidents to date is 
zero, no corrective actions have been taken to resolve any LYNX accidents or human space 
flight incidents, as of December 3rd, 2008.  Participant acknowledges receipt of this information. 
 
 

___________ 
(SFP Initials) 

 
11. As required by FAA regulations (14 CFR 460.45(e)), XCOR hereby informs Participant 
that Participant may request additional information regarding any accidents and human space 
flight incidents reported.  Participant acknowledges receipt of this information. 
 

___________ 
(SFP Initials) 
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12. As required by FAA regulations (14 CFR 460.45(f)), XCOR hereby informs Participant 
that XCOR must provide each space flight participant an opportunity to ask questions orally to 
acquire a better understanding of the hazards and risks of the mission.  Participant acknowledges 
receipt of this information. 
 

___________ 
(SFP Initials) 

 
13. As required by FAA regulations (14 CFR 460.45(f), 14 CFR 460.45(f)(1)), Participant 
hereby acknowledges that Participant has been informed of the risks inherent in a LYNX flight, 
including the risk of death, serious injury, or total or partial loss of physical or mental function.  
 
 
 
_________________________________ ____________________________ ____________ 
 (Participant Signature)   (Participant Name)         (Date) 
 
 
14. As required by FAA regulations (14 CFR 460.45(f)(2)), Participant hereby states that 
Participant understands the risks inherent in a LYNX flight, including the risk of death, serious 
injury, or total or partial loss of physical or mental function.  
 
 
 
_________________________________ ____________________________ ____________ 
 (Participant Signature)   (Participant Name)         (Date) 
 
 
15. As required by FAA regulations (14 CFR 460.45(f)(2)), Participant hereby states that 
Participant’s presence on board the LYNX is voluntary. 
 
 
 
_________________________________ ____________________________ ____________ 
 (Participant Signature)   (Participant Name)         (Date) 
 
 
16. Participant hereby acknowledges that Participant enters into this flight freely and without 
mental reservation.  Participation hereby signifies their understanding that if the risk information 
herein portrays a level of risk that Participant is unwilling or unable to accept, Participant should 
not fly at this time. 
 
 
 
_________________________________ ____________________________ ____________ 
 (Participant Signature)   (Participant Name)         (Date) 
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To our Space Flight Participant:

Congratulations! You’ve now booked your flight and have 
met rigorous aeromedical qualifications in preparation for 
your suborbital flight. The Lynx’s flight profile will provide 
an exciting and enriching personal space experience which 
promises to be the ride of your life.

The mission of RocketShip Tours is to make space travel 
accessible and affordable to all those who aspire to 
experience this great new adventure. 

Now that you have qualified, we are pleased to provide you 
with travel insurance designed to protect you against possible 
and unexpected cancellation prior to your space flight 
“Experience of a Lifetime.”

Welcome Aboard!
 

 

Jules H. Klar 
Chairman & CEO 
RocketShip Tours

Summary Description of Coverages
Trip Cancellation – Up To Trip Cost

Coverage is for any non-refundable prepaid Travel Arrangements 
expenses if you have to cancel before departure due to an unforeseen 
sickness, injury or covered event. Maximum coverage is up to the trip 
cost amount for which coverage is purchased.

Certain conditions, limitations and exclusions are applicable. 
Please see the Evidence of Coverage section of this document.

Money Back Guarantee

If for any reason you are not satisfied you may cancel your coverage 
and return your certificate to M. H. Ross Travel Insurance Services Inc. 
within 10 days after purchase and your premium will be refunded, 
provided you have not already departed on your trip or filed a claim. 
If cancelled, coverage will be void from the beginning. Premiums are 
non-refundable after the 10 days.

Evidence of Coverage
Important
Refer to Your Purchase Confirmation/Declarations for Your specific 
plan benefits and limits.

Certificate of Insurance
Old Republic Insurance Company hereby certifies that You are insured under 
the Policy provided that You qualify under the Eligibility and Enrollment 
provision, become insured and remain insured in accordance with the 
terms of the Policy. Your insurance is subject to all of the definitions, 
limitations, exclusions and conditions of the Policy.

This certificate is not the entire contract of insurance. It is a part of 
the Policy and is evidence of Your insurance. It takes effect at 12:01 
A.M. Standard Time on the Effective Date stated in the Purchase 
Confirmation/Declarations. We and the Old Republic Travel Insurance 
Trust can agree to amend the Policy at any time. 

This certificate is not valid unless the Purchase Confirmation/Declarations 
is attached.

10-Day Right to Examine Your Certificate
It is important that You understand the coverage described in this 
certificate and are satisfied with it. You should read it carefully. If You 
have any questions, You should contact Us. If You are not satisfied with 
the coverage, this certificate should be returned to Us within 10 days 
after receipt. We will then refund the premium paid, and this certificate 
will be considered never to have been issued. All premiums and fees 
are nonrefundable after the 10-day review period.
TAC-1AA

This Evidence of Coverage describes the benefits and provisions of 
coverage under the following: Group Master Policy TA3012007, form 
number ORTA-GP

Signed for the OLD REPUBLIC INSURANCE COMPANY 1-888-584-6171
 
 

President Secretary
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Definitions
The following are key words and phrases used in this certificate. 
When these words and phrases, or forms of them, are used, they are 
capitalized. As You read this certificate, refer back to these definitions.

Accident means a sudden, unexpected, unusual and abrupt event. Such 
event must occur by chance at an identifiable time and place while 
coverage is in force. Any loss caused by, or resulting from a sickness 
or disease is not an Accident.
TADEF-1AA

Covered Trip means the scheduled RocketShip Tours trip for which: 
1) coverage is requested; 2) the required premium is paid prior to Your 
Effective Date of coverage. 
TADEF-5BB

Family Member means legal spouse or common-law spouse (where 
legal), legal guardian, legal ward, son or daughter (adopted, foster, step 
or in-law), brother or sister (includes step or in-law), parent (includes 
step or in-law), grandparent (includes in-law), great-grandparent, 
grandchild, great-grandchild, aunt, uncle, niece, nephew or Key Person. 
TADEF-10BB

Injury means bodily injury caused by an Accident. The injury must: 
1) occur while Your coverage is in force; 2) result, directly and independently 
of all other causes; and 3) be certified by a local attending Physician.
TADEF-12AA

Insured means the eligible person whose insurance is in force under 
terms of the Policy.
TADEFC-13AA

Key Person means 1) an employed caregiver of Your legal dependent; 
or 2) a person to whom You are not married and with whom You have 
cohabited for 12 continuous months. 
TADEF-14AA

Maximum Benefit Amount means the maximum amount payable as 
shown in Your Purchase Confirmation/Declarations. 
TADEF-15BB

Natural Disaster means a disaster resulting from natural causes including 
flood, hurricane, tornado, earthquake, volcanic eruption or blizzard. 
PCDEF-9AA

Physical Restriction means a health condition arising from an Injury or 
Sickness which: a) occurs after the Effective Date of Your coverage; and 
b) prevents You from being able to meet the Travel Supplier’s physical 
requirements to travel on Your Covered Trip as certified by the Travel 
Supplier’s Physician. 
TADEF-36AA

Physician means a medical doctor who is: 1) practicing within the 
scope of his or her license; and 2) recognized as a physician in the 
place where medical services are rendered. Physician does not include 
You or a Family Member.
TADEF-20BB

Point of Origin means Your original place of departure for Your 
Covered Trip.
TADEF-21AA

Limited Benefit Short Term 
Group Travel Certificate
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Purchase Confirmation/Declarations means the coverage confirmation 
provided to You following enrollment and payment of the applicable 
premium as calculated on the enrollment form. The Purchase Confirmation/
Declarations is attached to and made a part of this certificate. 
TADEFC-4AA

Scheduled Departure Date means the date on which You are originally 
scheduled to leave on Your Covered Trip. 
TADEF-24AA

Sickness means an illness or disease which is diagnosed or treated 
by a Physician after Your Effective Date and while You are covered 
under the Policy. 
TADEFC-26AA

Travel Supplier means RocketShip Tours or a related entity that 
coordinates or supplies travel services for You.
TADEF-31BB

We, Our and Us mean Old Republic Insurance Company.
TADEF-34AA

You, Your and Yours mean the Insured to whom this certificate is issued.
TADEFC-35AA

Your Coverage Period
Effective Dates
Trip Cancellation: Coverage shall take effect at 12:01 a.m. on the 
date stated on Your Purchase Confirmation/Declarations.

Termination Dates
Trip Cancellation: coverage ends the earlier of: 

a.	 the point and time of departure on Your Scheduled 
Departure Date; or 

b.	 cancellation of Your Covered Trip.
TACP-1AA 

Trip Cancellation
Whenever You are prevented from taking a Covered Trip as a result of 
any of the unforeseen events listed below, We will reimburse You up 
to the Maximum Benefit Amount for Trip Cancellation for any unused 
non-refundable prepaid expenses for travel arrangements.

Trip Cancellation must result from an unforeseen event that occurs 
after Your Effective Date and before Your Scheduled Departure Date.
TATC-1BB

Unforeseen Events:
As used in this provision, unforeseen events are as follows:

A) More than 60 days prior to Your Scheduled Departure Date:
1.	 Your Physical Restriction which prevents the Travel Supplier 

from rebooking Your Covered Trip within 18 months from the 
date Your Physical Restriction first occurred. 
TCIUE-16AA

2.	 Your death.
TCIUE-2BB

B) Less than 61 days prior to Your scheduled Departure Date
1.	 Any serious Injury or any serious Sickness occurring to You 

which results in medically imposed travel restrictions as certified 
by Your Travel Supplier’s Physician. This does not apply to any 
Injury or Sickness that can be resolved within 60 days of Your 
originally Scheduled Departure Date allowing for the rebooking 
of Your Covered Trip by the Travel Supplier.
TCIUE-17AA

Any serious Injury or any serious Sickness occurring to Your 
Family Member (excluding any health condition that can be 
resolved within 60 days of Your originally Scheduled Departure 
Date allowing for the rebooking of Your Covered Trip), that is 
life threatening or requiring hospitalization;
TCIUE-18AA

2.	 Your Physical Restriction which prevents the Travel Supplier 
from rebooking Your Covered Trip within 18 months from the 
date Your Physical Restriction first occurred. 
TCIUE-16AA

3.	 Your death or the death of Your Family Member;
TCIUE-2AA

4.	 Cancellation for business reasons:
a.	 You are directly involved in an acquisition or merger of Your 

employer, provided You are an active full-time employee of 
Your employer at the time of such acquisition or merger.

b.	 Your business location is made unsuitable for business 
during Your Covered Trip by fire, vandalism, burglary or 
Natural Disaster. 

c.	 For other than military personnel, You are required to work 
during Your Covered Trip. Proof such as a notarized statement 
signed by an officer of Your employer must be provided.

d.	 Revocation of military leave that was granted prior to the 
purchase of this coverage, or, military re-assignment after 
the purchase of this coverage. Proof such as a notarized 
statement signed by a commanding officer of the Insured 
must be provided.

TCIUE-19AA

Your Duties in the event of Trip Cancellation
All cancellations must be reported to the Travel Supplier within 
72 hours of the unforeseen event causing the need to cancel 
Your Covered Trip, unless the event prevents it, and then as soon 
as is reasonably possible. If the cancellation is not reported within 
the specified 72-hour period, We will not pay for additional expenses 
or charges which would not have been incurred had You notified the 
Travel Supplier in the specified period. If the unforeseen event prevents 
You from reporting the cancellation, the 72-hour notice requirement 
does not apply. However, You must, if requested, provide proof that 
the unforeseen event prevented You from reporting the cancellation 
within the specified period.
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In order to qualify for reimbursement under this provision, You must 
submit to Us with Your claim:

1.	 the date Your Covered Trip was canceled;
2.	 copies of Your travel invoices;
3.	 the original, unused travel tickets or vouchers;
4.	 Your Travel Supplier’s cancellation clause with regard to non-

refundable costs, charges or expenses;
5.	 receipts or other proofs of payment;
6.	 detailed medical documentation if the trip cancellation  

was caused by or resulted from a serious Injury or serious 
Sickness; and

7.	 any other information We deem necessary to properly adjudicate 
Your claim.
TACI-1AA

General Exclusions and Limitations
The Policy does not cover any loss caused by or resulting from:

1.	 suicide, attempted suicide, or any intentionally self inflicted Injury;
XLPA-1AA

2.	 war or act of war (whether declared or undeclared);
XLPA-2AA

3.	 service in the Armed Forces or units auxiliary thereto, unless 
as otherwise specifically covered under the Policy;
XLPA-3BB

4.	 intoxication or under the influence of any medication or drugs, 
unless taken as prescribed by a Physician. Intoxication means that 
which is defined and determined by the laws of the jurisdiction 
where the loss or cause of loss occurred;
XLPA-5AA

5.	 mental or emotional disorders unless hospitalized for 3 or more 
consecutive days, which occur within the 60 day period prior 
to Your Scheduled Departure Date;
XLPA-9BB

6.	 pregnancy except complications of pregnancy;
XLPA-13AA

7.	 a governmental regulation or prohibition;
XLPA-19AA

8.	 participation in a felony; or
XLPA-7AA

9.	 participation in a riot or insurrection.
XLPA-8AA

Maximum Limit of Liability 
All limits are applied per trip. Our maximum limit of liability resulting 
from the same occurrence will be $10,000,000. If the loss for all 
Insureds from such an occurrence exceeds $10,000,000, We will pay 
each Insured that proportion of the benefits stated which $10,000,000 
bears to the total loss of all persons insured under all travel insurance 
in force with Us.
TAML-1BB

General Provisions
Any statement made by You, in the absence of fraud, will be deemed 
a representation and not a warranty. No statement will be used to void 
or reduce benefits, or be used in defense to a claim unless:

1.	 it is in writing;
2.	 it was signed by You; and
3.	 a copy has been given to You, Your beneficiary or Your personal 

representative.

Medical Records: In the event of a claim, We reserve the right to review 
any and all medical records relating to Your claim(s). 

Subrogation: We will, upon making any payment or assuming liability 
thereon under the Policy, be subrogated to all rights of recovery against 
any person or corporation and may bring action in Your name to enforce 
such rights.

Errors or Mis-payments: If any benefit is paid in error or payment 
is made in excess of the amount allowed under the provisions of the 
Policy, We reserve the right to recover the excess or ineligible payment 
from You, Your estate, any institution, insurer or person to whom the 
payment was made. 

Currency: All monies described in the Policy are expressed in United 
States of America currency. 

Conformity With State Statutes: Any provision of the Policy which, 
on its effective date, is in conflict with the statutes of the state in which 
You reside on such date is hereby amended to conform to the minimum 
requirements of such laws.

Clerical Error: Clerical Error on Our part or that of a Travel Supplier in 
keeping records or furnishing information will not void coverage if it is 
otherwise validly in force; nor will it continue coverage if it is otherwise 
validly terminated under the terms of the Policy. 

Misstatement of Age: In the event Your age has been misstated, and 
the premium paid for insurance is less than the required premium for 
coverage at the correct age benefits will be paid in direct proportion 
of the actual premium paid to the required premium due. 

Assistance Provision: We and our contracted suppliers are not 
responsible for the availability, quality or results of any treatment or 
transportation, or failure of You to obtain treatment.
TAGPC-1AA
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Uniform Provisions
Notice of Claim: Written notice of claim must be given to Us within 
20 days after any loss covered by the Policy. If notice cannot be given 
within that time, it must be given as soon as reasonably possible.

Notice should identify You and Your beneficiary, if applicable, and provide 
the identification number as stated on Your Purchase Confirmation/
Declarations. Notice must be sent to Us at 4600 Witmer Industrial 
Estates- Suite 6, Niagara Falls, NY 14305, or given to Our agent.

Claim Forms: When We receive written notice of claim, We will furnish 
claim forms within 15 days. If We do not, You will be considered to have 
met the requirements for written proof of loss if We are sent written 
proof as described below. The proof must describe the occurrence, 
extent and nature of the loss.

Written Proof of Loss: Written proof of loss must be given to Us within 
90 days after the date of such loss. If it is not reasonably possible to give 
the proof within that time frame, the claim is not affected if the proof is 
given as soon as possible. Unless You are legally incapacitated, written 
proof must be given within one year of the time it is otherwise due.

Time of Payment of Claims: Benefits payable under the Policy for 
any loss will be paid immediately upon receipt of due written proof of 
such loss.

Payment of Claims: Benefits for loss of life will be payable in accordance 
with the beneficiary designation and the provisions respecting such 
payment which may be prescribed herein and effective at time of 
payment. If no such designation or provision is then effective, such 
benefit shall be payable to Your estate.

Any other accrued benefits unpaid at Your death may, at Our option, 
be paid either to such beneficiary or to such estate. All other benefits 
will be payable to You.

If any benefit of the Policy shall be payable to Your estate, or to You or 
Your beneficiary who is a minor or otherwise not competent to give a 
valid release, We may pay such benefit, up to an amount not exceeding 
$1,000, to any relative by blood or connected to You by marriage or 
Your beneficiary who is deemed by Us to be equitably entitled thereto. 
Any payment made by Us in good faith pursuant to this provision shall 
fully discharge Us to the extent of such payment.

Subject to Your written direction, all or a portion of the benefits payable 
for any Hospital nursing, medical, or surgical services may, at Our option 
and unless You request otherwise in writing not later than the time of 
filing proofs of loss, be paid directly to the Hospital or person rendering 
such services; but is not required that the service be rendered by a 
particular Hospital or person. 

No Benefit to Bailee: The Policy shall not benefit any common carrier 
or bailee.

Physical Examination and Autopsy: At Our expense, We have the 
right to have You examined as often as is reasonable while the claim 
is pending. We have the right to have an autopsy performed at Our 
expense, unless forbidden by law.

Legal Actions: No legal action at law or in equity can be brought 
against Us until after 60 days after written proof of loss was given. No 
such action can be brought after 3 years after the date written proof 
of loss is required.

Concealment and Misrepresentation: The entire coverage will be 
void, if before, during or after a loss, any material fact or circumstance 
relating to the Policy has been concealed or misrepresented.

Other Insurance With Us: Insurance effective at any one time on You 
under a like policy with Us, is limited to one such policy as elected by 
You, Your beneficiary or Your estate. We will then return all premium 
paid (less claims paid) for all other such policies.

Coverage/Recovery From Other Sources: Unless stipulated otherwise, 
if benefits are payable under the Policy and coverage is available from 
any other source, coverage under the Policy is supplemental to coverage 
or recovery available from any other source.

Insurance With Other Insurers: If You have other valid coverage, not 
with Us, which:

1.	 provides benefits for the same loss on a “per service” or an 
“expense incurred” basis; and

2.	 have not been given written notice prior to the time the loss 
occurred of the existence of such coverage; then

Our only liability under any “expense incurred” coverage provision of 
Our Policy shall be for:

1.	 such proportion of the loss as the amount which would otherwise 
have been payable under Our Policy; and

2.	 the total of the like amounts under all such other valid coverages 
for the same loss of which We had notice bears to the total like 
amount under all valid expense incurred coverages under Our 
Policy for such loss; and

3.	 the return of such portion of the premiums paid as shall exceed the 
pro rata portion for the amount so determined under Our Policy.

For the purpose of applying this provision when other coverage is on 
a “per service” basis, the “like amount” of such other coverage shall 
be taken as the amount which the services rendered would have cost 
in the absence of such other valid coverage. 
TAUPC-1AA

* * * * * * * * *
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Questions?
Toll free 800-423-3632

Customer service is available
8:30am to 8:30pm ET.

To File a Claim
Toll free 888-584-6171
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