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« Gourmet Lunch at the  Bronner's Christmas

Grand Hotel on Mackinac Wonderland, “The World’s
Island Largest Christmas Store”
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* Round-trip motorcoach transportation
+ Six nights accommodations
* Twelve meals (6 breakfasts, lunch at the Grand
Hotel, and 5 dinners)

* Visit and admission to The Henry Ford Museum,
Bronner’'s Christmas Wonderland, Windmill Island
Gardens, Soo Locks Boat Cruise, and more!

* Ferry crossing to Mackinac Island
* All taxes and fees
* Applicable driver and meal gratuities
* Hotel porterage and baggage fees

HIGHLIGHTS
INCLUDE:

* The Henry Ford Museum « Windmill Island Gardens,
of American Innovation, beautifully landscaped with

both indoor and outdoor an 18th-century windmill
Tour Prices:

Single: 31,56000 per person

Double: 81,1 55.00 per person

Triple: 31 ,020.00 per person

Quad: 395000 per person

A deposit of $100 per person is required with
reservation. Final payment due 4/1/20.

If you do not purchase travel insurance a $50 per
person cancellation fee will be applicable until final
payment. Cancellations made after final payment
date will be non-refundable.

For Reservations Contact
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573-885-2511 « 877-885-2511
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Passenger 1  Full Name: Date of Birth:

Name preferred on nametag:

Address
(Street address — City, State, Zip)

Passenger 2  Full Name: Date of Birth:

Name preferred on nametag:

Address
(if different from above)

Phone:
- Do you have physical disabilities or limitations? OYES ONO
- Do you have special dietary needs? OYES 0ONO
If you have answered “Yes” to either — please contact us immediately!
Email
Emergency Contact Name: Phone:

Payments: A $100 per person deposit is required at time of booking. All statements will be emailed to you. FINAL
PAYMENT DUE ON OR BEFORE APRIL 1, 2020. Final payment is requested by check or 3% credit card fee applies. A
$50 per person cancellation fee will be applicable until final payment. After final payment tour package is non-
refundable.

Rates Per Person
O Single $1560.00 O Double $1155.00 O Triple $1109.00 O Quad $950.00

Medical and Cancellation Trip Insurance: Adelman Discoveries strongly encourages our travelers to purchase Trip
Cancellation insurance with Medical coverage. An approximate pricing chart is included. A credit card is required
to purchase insurance. In order to be covered for pre-existing conditions, travel insurance must be purchased
within 14 days of deposit.

O | would like to purchase the Allianz Travel Insurance. My card is authorized to be charged
$ to purchase my policy. A confirmation email will be sent to me and | can expect
to see the full policy to be sent to me by mail.

Credit Card: Expiration Date:

Signature Date:
I have read and accept all terms listed.

For Reservations Contact Keli Mulkey 573-885-2511 « 887-885-2511 « KMulkey@peoplesbk.com

This trip is arranged by Adelman Discoveries (AD), an OBA of Adelman Travel Systems, Inc., a Wisconsin corporation. It has made the travel arrangements as agent for the transportation
carries and other supplies (SUPS) of services connected with the tour, all of which are independent contractors. AD in no way owns or operates the vehicles or facilities to be used during the trip and
does not guarantee or assume responsibility for the acts and/or omissions of SUPS, their employees, agents, etc. All bookings are accepted subject to the conditions imposed by SUPS & AD, including
airline, cruise line, rail, coach, hotel, restaurants, insurance, and other companies, firms or persons concerned with the trip, and AD will make no refund in the event of their delay, cancellations,
overbooking, strike, bankruptcy, force majeure or for elements of the package not used by customer. If there is a difference between AD Conditions and those published by a SUP, the higher cost
conditions shall apply. AD reserves the right to cancel a trip, change the itinerary, airline, hotel, or adjust rates whenever in its sole judgement conditions warrant, or if AD deems it necessary for your
comfort, convenience, or safety. Currency, taxes, fees, and fuel surcharges are subject to change. For medical information, call the U.S. Public Health Service at 301-443-2403, and for U.S. State
Department travel advisories, 202-647-5225. AD reserves the right to decline to accept any person a s a member of the tour, or to require any participant to withdraw from the trip at any time who
presents a significant risk to the health and safety of themselves or others, which cannot be eliminated or reduced to an acceptable level by AD’s reasonable accommodation. AD reserves the right to
correct an error in advertised price prior to your departure. Your initial payment to AD constitutes acceptance to these terms and a contract is made when your reservation and payment are accepted by
AD at its offices and any dispute shall be governed by W1 law and subject to the jurisdiction of Milwaukee County, WI. AD is a DBA of Adelman Travel Systems Inc., a Wisconsin corporation. In
calculating the cost of your trip, AD has relied on your consent to these terms and in the absence of this release, the trip cost would have been higher. AD reserves the right to cancel a tour prior to
departure, and in such cases all payments will be refunded and shall constitute full settlement. CST #2020386-50
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