
10 days /9 nights  “Las Vegas and The Grand Canyon” 
 

Date:   October 16-25,  2009 
 

Features  include   First class lodging for 9 nights: En-route hotels,  Las Vegas hotel, and other  hotels / 7 
breakfasts as per itinerary / 5 dinners as per itinerary /Deluxe Motorcoach  Transportation ;Baggage 
Handling.   
Tour guides ;/ Gratuities and taxes for tour inclusions except TOUR GUIDES and DRIVER. 
(Recommended tip for driver is $2 per day per person.) 
 
Attractions Gaming and Sight seeing in Las Vegas; Route 66 Museum; shopping in Gallup, NM and visit 
the historic Route 66 Strip; gaming and sight seeing in Laughlin, NV, along the Colorado River; the 
magnificent Grand Canyon, and IMAX Theater; the Petrified Forest; and sights in Amarillo, and along the 
way. 

COST PER PERSON:    *DOUBLE:  $954.00       *TRIPLE:  $934     *SINGLE:  $1354  
 

Payment schedule  >$100 deposit is due by July 15th, 2009.  Final payment due no later than August 
15th, 2009.  

 
 REGISTER BY  June 30th AND RECEIVE A $25 DISCOUNT. 

 
Cancellations: WE RECOMMEND PURCHASING TRIP CANCELLATION INSURANCE!! Cancellations 
made prior to two weeks out can be refunded, however, a guarantee CANNOT be made of your refund, 
inside of two weeks, UNLESS you have the insurance.  To sign up for Travel Insurance make a 
separate check out for $69 UP TO $1100; OR $94 OVER $1100 to Travel Confident Protection Plan.   
 
MAIL PAYMENTS TO: Meals on Wheels of Palestine, Inc.; P.O. Box 1365; Palestine, TX  75801 

or come by Palestine Senior Center,  200 N. Church Street, Palestine, TX  
   

For more information: call (903) 729-6344, or email loisdur@yahoo.com. 
 
************************************************************************************************************************

********************** CLIP AND RETURN WITH PAYMENTS 
************************************************************************************************************************

********************** 
 
 
NAME__________________________________________ PHONE______________________________
_____________ 
 
ADDRESS_____________________________________________EMAIL 
ADDRESS_____________________________ 
 
ROOMMATES NAME_______________________________________________    
_______________________________ 
 
 SMOKING _________YES__________NO                     DOWNSTAIRS IF NO 
ELEVATOR________YES________NO. 
 
KING BED____ 2 DOUBLE BEDS____ INSURANCE____CK.#____________ FINAL 
PAYMENT__________CK # ______ 
 
EMERGENCY CONTACT 
NAME_________________________________________PHONE________________________ 
 
PAYMENTS: DATE:  _________DEPOSIT /CK. #___________      


