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City Tour
November 9-13. 2016
5 Days/4 Nights

INCLUDED IN YOUR NEW YORK CITY TOUR:

Lunch at Carmine’s

Manhattan Island city tour

9/11 Memorial and Museum

Harbor cruise with lunch

4-night stay at The Hotel at Times Square
Daily continental breakfast

Luggage handling for one suitcase

e 4-Seasons Vacations Tour Directors,
Jenny Gilbertson and Sue Barber

e Round trip Delta Airlines flights Minneapolis
to New York City

e Broadway Musical

e Radio City Music Hall: “The Rockettes Christmas
Spectacular”

DAY 1 WEDNESDAY, NOVEMBER 9
We'll fly to New York City, arriving late afternoon. Evening on your own to explore THE BIG APPLE!
THE HOTEL AT TIMES SQUARE, WEST 46TH STREET, NEW YORK CITY (4 NIGHTS)

DAY 2 THURSDAY, NOVEMBER 10 (Breakfast included)
This morning following breakfast our local step-on guide joins us for an informative tour of Manhattan Island. Lunch on

E your own during the tour. Tonight take in an optional Broadway play or enjoy a fabulous dinner on your own.

DAY 3 FRIDAY, NOVEMBER 11 (Breakfast and lunch included)

If you'd like to get up early, it's worth a walk over to “Good Morning America” to see the show being taped live
(optional). Later this morning we will leave for a short ride to Pier 83 for our Circle Island Cruise with lunch

included onboard. Today, we get a different type of city tour, with views from the Hudson and East Rivers. This will
be your best opportunity to view the Statue of Liberty. We'll return to the hotel this afternoon, in time for dinner on your
own. Tonight we will see a Broadway musical. Revel in the sights and sounds of a show right on Broadway!

DAY 4 SATURDAY, NOVEMBER 12 (Breakfast included)

After breakfast join your tour director on the subway to the 9/11 Memorial and Museum. This will be a somber time as
you pay tribute to those lost in the terrorist attacks. Take an optional tour to One World Observatory, located at One
World Trade Center. After dinner on your own, we will enjoy the Rockettes Christmas Spectacular at Radio City
Music Hall!

DAY 5 SUNDAY, NOVEMBER 13 (Breakfast and lunch included)
Following check-out at the hotel we will depart for Carmine’s, NYC’s legendary family-style Italian restaurant, for an
included lunch. This afternoon we'll transfer back to LaGuardia International Airport for our return flight home.
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One World Observatory Cruise the Hudson & Radio City Music Hall: View the Statue of 9/11 Memorial and Museum
(optional) East Rivers “The Rockettes Liberty from the harbor
Christmas Spectacular” cruise
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(Air schedule subject to change)

DEPOSIT & FINAL PAYMENT:

Any reservations made within 60 days will require full

departure.
CANCELLATION & REFUNDS:
CANCELLATION RECEIVED:

*Of Total Price

HOTLINES
(507) 373-4705 (Local)
1-800-328-4298 (Toll Free)
1-507-373-1850 (Fax)
4seasons@smig.net (Email)
www.4-seasonsvacations.com
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Vacations, [rc.

GROUP TOURS AND VACATIONS FOR PEOPLE GOING PLACES

4 Seasons Vacations
130 W. Clark St.
P.O. Box 851
Albert Lea, MN 56007

PRICE PER PERSON
Double Single Triple Quad
TOUR COST $2,299.00 $2,649.00 $2,159.00  $2,159.00 %
INSURANCE 149.44 172.19 140.34 140.34
TOTAL $2,448.44 $2,821.19 $2,299.34  §2,299.34 .
Vacations, /nc.
(Airfare included)
GROUP TOURS AND VACATIONS FOR PEOPLE GOING PLACES
Departure Flight: These tours are operated by 4-Seasons Travel, Inc., (d.b.a.
Depart Minneapolis..........ccccvvvvevvvnvvenneeerierenenne. 1:05 PM  4-Seasons Vacations, Inc.) P.O. Box 851, Albert Lea, MN 56007
; ; ; . h fter 4-S d act | t for t bers i
ATTiVE LaGUardia AITPOr. ... 4:45 PM  (hereater&-Seasons) and acs oy as agentfortour mermbers
Return Fllght. admissions and restaurants. 4-Seasons reserves the right in its
. sole discretion to make itinerary changes and is not responsible
Depart LaGuardia Airport...........ccccoeiiveeeeeeennnns 4:15 PM : le discreti ft ke iti : fht_ dis not 2o ibl
ATTIVE MINNGAPONS oo 6:35 PM 92Ny person for expense, lossofime or money or oner

A deposit of $400.00 per person will be required at the time of
booking. Final payment will be due 60 days prior to departure.

payment. Deposits are fully refundable prior to 60 days before

From time of deposit to 61 d?ys ---------------------- No Penalty  Cover your investment from those unforeseen circumstances that may
From 60 days to 45 days prior.........ccccceveiiiennnnnnn. 50%* arise before or during your trip. The Deluxe Group Plan provides
From 44 OF 1€SS......ocuveeeeeeee e 100%* Valuable coverage at an affordable price and includes waiver of

Complete and submit with $400.00 per person deposit, plus the cost of insurance, if purchasing.

tour arrangements made by it for tour members. Rates quoted
are based upon tariffs and exchanges current at the time of
printing and are subject to change. 4-Seasons reserves the right
to decline or to accept any person as a tour member of any tour
at any time. 4-Seasons is not responsible for any loss or
damages to personal property or for injuries, expenses or
damages whatsoever incurred or claimed by tour members.
4-Seasons reserves the right to cancel a tour at its discretion
should it become necessary and all monies would be refunded,
thus releasing 4-Seasons from any further obligation.
*SHOWS ARE SUBJECT TO CHANGE**

TRAVEL GUARD INSURANCE

Pre-existing Medical Condition Exclusion if insurance is purchased with
Initial Trip Payment.

MAXIMUM LIMIT COVERAGE PER PERSON

Trip Cost Trip Cancellation

125% of Trip Cost Trip Interruption

$500 Trip Delay (Maximum $150 per day)
$500 Missed Connection

$1,000 Baggage & Personal Effects

$500 Baggage Delay

$20,000 Accident Sickness Medical Expense
$50,000 Emergency Evacuation

$50,000 Accidental Death & Dismemberment
Included Travel Medical Assistance

Included Worldwide Travel Assistance
Included Live Travel Emergency Assistance

NEW YORK
CITY TOUR

November 9-13. 2016

Visa/MasterCard
American Express/Discover
are accepted

Name:
(as it appears on photo identification)
Address: City:
State: Zipcode: Phone: ()
Cell Phone: ( )
Gender: M F Date of Birth:
Emergency Contact:
Phone: () Relationship:
Air Seat Request: Aisle Window
Room Accommodations: Smoking Non-Smoking
1 Bed 2 Beds
Name on name tag
Delta Frequent Flyer #
Email
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Name:
(as it appears on photo identification)
Address: City:
State: Zipcode: Phone: ( )
Cell Phone: ( )
Gender: M F Date of Birth:
Emergency Contact:
Phone: ( ) Relationship:
Air Seat Request: Next
Room Accommodations: Smoking Non-Smoking
1 Bed 2 Beds

Name on name tag
Delta Frequent Flyer #
Email
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