A SpiriTrust Lutheran’

FINGER LAKES WINE TOUR

Monday, June 2 — Thursday, June 5, 2025

ITINERARY: (see page 3 for daily itinerary) Prices Per Person
Monday, June 2: Depart from York, PA at 7:00 AM

Tuesday, June 3: Wine Tastings, Lunch, Cheese Tasting, Dinner Double Occupancy: $1,190.00
Wednesday, June 4: Wine Tastings, 2 Tours, Lunch, Dinner .
Thursday, June 5:  Depart about 9:30 AM for York, PA Single Occupancy: $1,508.00

Triple Occupancy: $1,151.00

INCLUSIONS: .
+ Roundtrip motorcoach between York, PA & Finger Lakes region Quad Occupancy: $1,132.00

3-Nights hotel at Inn at Glenora

Seneca Lake Cruise

Minimum of 6 Wine Tastings and 1 Cheese Tasting
3 Lunches and 3 Dinners

NOT INCLUDED: '
+ Meals not listed above WAGNER

¢ Travel Protection BV]\;IN‘ERY )
EWERY |

Pleasant Valley Wine Co.

Prices are subject to change due to other vendor charges. Itinerary is subject to change.
Minimum of 30 passengers needed.

Deposit of $250.00 per person is due with the completed registration form by March 14, 2025.
Final balance is due by May 7, 2025.

TRAVEL Contact Lori Heathcote with questions:
LEADERS
VACATION CENTER (717) 855-2128 e Lheathcote@travelleaders.com



REGISTRATION FORM

* Required
Reservations will not be accepted without this completed form.

Finger Lakes Wine Tour
June 2 -5, 2025

SECTION 1: TRAVELER INFORMATION

* Full Name: * Emergency Contact Name (Not traveling with you):
* Home Address: * Emergency Contact Relationship:

* City: * State: * Zip Code:

* Email Address: * Emergency Contact Phone Number:

* Phone #: Cell #: List any Dietary Restrictions/Food Allergies:

* Date of Birth: / / * Gender:

SECTION 2: GUEST INFORMATION (If NO GUEST, skip to Section 3)

* Full Name: * Emergency Contact Name (Not traveling with you):
* Home Address: * Emergency Contact Relationship:

* City: *State: _ * Zip Code:

* Email Address: * Emergency Contact Phone Number:

* Phone #: Cell #: List any Dietary Restrictions/Food Allergies:

* Date of Birth: / / * Gender:

SECTION 3: ACCOMMODATIONS
* Please indicate your occupancy type: [] Double Occupancy []Single Occupancy [Triple Occupancy []Quad Occupancy
[IPlease check this box if you would like your room with 2 beds. (Not Guaranteed)

SECTION 4: TRAVEL PROTECTION Lori Heathcote will call you with prices. Travel Protection is nonrefundable once purchased.

We strongly recommend purchasing Travel Protection to cover your investment in case you need to cancel the trip for medical reasons or if the trip is cancelled due to supplier bankruptcies, etc. Travel
Protection must be purchased no later than 14 days after the first deposit has been made. Plan costs are based on total trip cost and age PER PERSON. Travel Protection is non-refundable and non-transferable.
You receive basic coverage in the event of unforeseen trip-related expenses such as: Trip cancellation, interruption and delay; emergency medical treatment or evacuation; Lost, stolen or damaged baggage or
travel documents; and baggage delay.

* | choose: (Check One) |:|To purchase the recommended Travel Protection |:|To decline Travel Protection at this time

SECTION 5: PAYMENT INFORMATION Deposit of 5250 per person. Final balance is due by May 7, 2025.
Payment Methods: Check or Credit Card. Please make checks payable to: Travel Leaders

If paying by credit card, please call Lori with your credit card number, expiration date, security code, name on card, and billing address.
Please sign and date below to acknowledge the Cancellation Schedule below and the Terms & Conditions on page 5.

* Signature: * Date:

SECTION 6: CANCELLATION SCHEDULE
$250 Deposit Per Person: $50 is Non-Refundable
05/08/2025 and after: Non-Refundable

Please mail, email or fax your completed registration form
to Lori Heathcote.

Contact Lori Heathcote with questions: Mailing Address ONLY for checks & registration forms:

Phone: (717) 855-2128

Attn: Lori Heathcote TRAVEL
Travel Leaders LEADERS

67 Whittier Highway, Suite #3 VACATION CENTER
Moultonborough, NH 03254

Email: Lheathcote@travelleaders.com
Fax: (717) 854-6555

www.TravelLeadersVacationCenter.com



Finger Lakes Wine Tour
June 2 -5, 2025

Itinerary is subject to change.

June 2, 2025:
Motorcoach departs from York, PA at 7:00 AM (Rest stop along the way)
Lunch and tasting at Wagner Vineyard
Seneca Lake Cruise

Dinner

Arrive hotel about 6:00 PM

June 3, 2025:

Depart hotel about 9:30 AM

Tasting at Fox Run Vineyards

Tasting and lunch at Ventosa Vineyards
Cheese tasting

Return to hotel

Dinner

June 4, 2025:

Depart hotel about 9:15 AM

Tasting and Lunch at Bully Hill Vineyards
Tour and Tasting at Pleasant Valley

Tour and Tasting at Glenora Wine Cellars
Dinner at hotel

June 5, 2025:
Depart about 9:30 AM for York, PA (Rest stop along the way)

N
4
MONTEZUMA NATIONAL
WILDLIFE REFUGE

SENECA/
FALLS
WATERLOQ
CANANDAIGUA 5 |
4 GENEVAL |

. ®Ventosa Vineyards
a ) g

= Sanie NION SPRINGS
cdMesus GORHAM
LA ‘E HONEOYE i
& il { L |
| | | o RUSHVILLE | ROMULUS
| ) Ex | |
1 HEMBOCK A \
| LAKE SOUTH
R | SN, Fox Run Vineyards® B, rson
i | Y PRRK o scor
conesus % - 0 y MORAVIA
W cAlADICE BENTON \
§ LAKE POTTER B e . SSTSUMMER HILL
“; LEDYARD STATE FOREST
¢ LOCKE
S G E OR WILDLIFE
MANAGEMENT ARE
NAPLES b

THE BEAUTIFUL

RRINGTON

[ ] ! i
'Wine Cellarse

|

y 15 B
|
y ‘l"r t
sIATE ROt | o A DRYDEN
UREAN»}* y ol "[
ak% eBully Hill Vineyards Tthaca

(] Pﬁiésant Valley Wine Co.

NEW YORK s oo

MONTOUR FALLS




GLENORA

WINE CELLARS
' Winery Inn - Restaurant

Setting the Standard of Excellence Since 1977

" GLENORX
| ThE St BE

Vintner’s Deluxe Guestroom

e

INE, CELLARS ‘ : _-_.'

< \M' L "&‘ rl’ i“_




Terms & Conditions

Deposit & Final Payment: An initial deposit must be paid at the time the reservation is originated. The cancellation schedule observed will be
that of the respective provider (airline, cruise line, tour operator, or transportation provider etc. as the case may be) of travel services
(“Supplier”). Prices are subject to change due to fuel charges and other Supplier charges. Airline tickets purchased are non-refundable. Final
payment is due as per the Travel Leaders Vacation Center (“TLVC”) invoice provided. Once the final payment is paid, the booking becomes non-
refundable.

Cancellation Policy: The deposit cancellation policy observed will be the Supplier’s current policy. TLVC will assess a cancellation fee in the
amount of $50 per person in addition to the Supplier's current cancellation policy. The TLVC cancellation fee must be paid at time of cancellation.
The cancellation penalties are provided by each Supplier. See the registration form for any additional or specific booking penalties.

Documents: You will receive your documents including luggage tags, cruise and tour documents, daily itinerary and any other relevant travel
documents at a final meeting to be held on a future date to be agreed upon with TLVC in advance of the day of travel.

Travel Protection: We offer Travel Protection to cover your investment in case you need to cancel the trip for medical reasons or if the trip is
cancelled due to supplier interruptions. Travel Protection must be purchased no later than 14 days after the first deposit has been made for
coverage on medical pre-existing conditions. Plan costs are based on total trip cost and age PER PERSON. Travel Protection is non-refundable
and non-transferable. You receive basic coverage in the event of unforeseen trip-related expenses such as: Trip cancellation, interruption, and
delay; emergency medical treatment or evacuation; Lost, stolen or damaged baggage or travel documents; and baggage delay.

Luggage/Baggage: Additional charges will apply based on specific airline rules and flight schedule. The Supplier may have a limit of one bag per
person plus a carryon. Further information will be supplied by your travel advisor regarding any specific requirements.

Proof of Citizenship: You will need a REAL ID-compliant driver’s license, photo ID card or another form of federally acceptable identification for
any US tours. A valid passport is required to have at least 6 months validity past return date for any tour or cruise outside of U.S. Please check
with our travel advisor for the most up-to-date requirements.

Travel to Canada: For travel to Canada, any person may be denied entry to Canada for reasons including, but not limited to security risks, health
issues, financial condition and involvement in criminal activity (regardless of degree or length of time since such crimes occurred) such as DUI,
DWI, reckless driving, negligent driving, misdemeanor drug possession, all felonies, domestic violence, shoplifting, theft, and other crimes. It is
recommended that a person who has ever been charged with, or convicted of, a crime obtain the necessary approval documents before
attempting to enter Canada.

Responsibility: The responsibility of TLVC is strictly limited. TLVC coordinates the purchase of the services and products from travel Suppliers
including cruises, tours, hotels, restaurants, airlines, attractions, trains, etc. at the direction and ultimate decision of the traveler. TLVC is not
responsible for any intentional or unintentional actions or omissions by Suppliers including but not limited to schedule changes, cancellations,
missed connections or other travel disruptions. TLVC reserves the right to substitute any services of similar or equal quality. TLVC is not
responsible for circumstances, causes, effects, weather, strikes, bankruptcy, etc., of Suppliers. TLVC does not guarantee airlines, flight times,
seat assignments, hotels, restaurants, shows, motorcoach vendors, or any other Suppliers and changes may occur regarding those Suppliers and
the services booked. Changes to the Suppliers and/or the services booked have in no way any effect on your ability to cancel or waive the
cancellation penalties that will be imposed as the result of your cancellation. Depending on the departing air gateway, a forced overnight in the
originating city may be necessary at the traveler’s expense. Entrance & departure taxes assessed by any city, state or country cannot be prepaid
and will be each person’s responsibility at the time of departure.

Special needs: Guest with special needs including wheelchair should be self-sufficient or accompanied by a companion to provide any required
assistance. Some tours may limit special needs passengers. Passengers must bring a wheelchair for their own use and must notify your booking
agent before final payment.

Acceptance: Your signature on the registration form will be deemed your acceptance of participation in the travel services and these terms and
conditions including that TLVC shall not be liable for damages, loss, or expenses caused by any Suppliers.

Suppliers Notice: IMPORTANT NOTICE - Regarding Suppliers | THE AIRLINES, HOTELS, CRUISES, AND OTHER SUPPLIERS WHOSE TRAVEL OR
OTHER SERVICES ARE OFFERED ARE INDEPENDENT THIRD PARTIES AND NOT SUBSIDIARIES, AFFI LIATES, AGENTS OR EMPLOYEES OF INTERNOVA
TRAVEL GROUP. INTERNOVA TRAVEL GROUP IS NOT LIABLE FOR THE ACTS, ERRORS, OMISSIONS, REPRESENTATIONS, WARRANTIES, BREACHES,
OR NEGLIGENCE OF THESE SUPPLIERS, OR FOR ANY PERSONAL INJURIES, DEATH, PROPERTY DAMAGE, OR OTHER DAMAGES OR EXPENSES
RESULTING THEREFROM. INTERNOVA TRAVEL GROUP HAS NO LIABILITY FOR AND IS UNABLE TO MAKE ANY REFUND IN THE EVENT OF, ANY
DELAY, CANCELLATION, OVERBOOKING, STRIKE, TRAVEL RESTRICTION(S), FORCE MAJEURE OR OTHER CAUSES BEYOND ITS DIRECT CONTROL.

TRAVEL
LEADERS

VACATION CENTER
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