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=3 The Grand Experience
SUNDAY, OCTOBER 20- WEDNESDAY, OCTOBER 23, 2024

NERPA members invite individuals 50 or better to participate in this all-inclusive trip, complete with five-
course dinners, a wide variety of unique programs and activities such as golf, tournaments, crafts, dancing,
carriage tours, and more that will make your stay at this world class destination a truly Grand Experience.

Price includes: Pricing per person:

« Three nights at the elegant Grand Hotel, With deluxe Driving on
including baggage handling, taxes, and bus service your own
tips

Single $1,350 $1,250

e Round trip ferry tickets and horse drawn
taxi to and from the hotel

Double $1,055 $955
« Full breakfast, lunch, afternoon tea, and a
five-course dinner each day at the hotel Triple*
: _— . , $990 $890
« Daily activities and evening entertainment *Roll away bed

Registration Information
e Complete one form per person
o 50% deposit is due at the time of registration. Final payment is due by August 9, 2024.

o All registration will take place at the Recreation Authority Center of Roseville & Eastpointe at 18185
Sycamore, Roseville, Ml 48066.

e Rooms will be sold on a 1st come 1st served basis beginning on Tuesday, April 2, 2024 at 8:30 a.m. at
the Recreation Authority Center of Roseville & Eastpointe.

18185 Sycamore, Roseville, Ml 48066
To ease the in-person registration process:

e All forms must be completed ahead of time.

e Only (1) representative per room is required to be present to register for the trip. This designated
representative person does NOT have to be going on the trip. This will allow for participants who are
unable to make the registration date secure their room.

e Room representatives are only allowed to secure (1) room and may not register for multiple rooms.
e For double or triple occupancy ALL PARTICIPANTS MUST REGISTER in the same transaction.

e In-person payment: cash, money order, check, or credit/debit card (a $2.50 fee will be charged per
credit/debit card transaction).

e Mailed in forms will be processed once the in person registration is complete.

e Send completed forms to: Recreation Authority Center of Roseville & Eastpointe at 18185 Sycamore,
Roseville, MI 48066.

e Checks should be made payable to RARE. Credit/debit cards or cash will not be accepted for mail in
registration.

e This trip sells out each year. Call (586) 445-5480 to confirm availability.
The Grand Experience trip will depart from:
City of Grosse Pointe Woods Community Center
20025 Mack Plaza, Grosse Pointe Woods, Ml 48236



The Grand Experience

Sunday, October 20—Wednesday, October 23, 2024

To assist in the registration process you MUST register at the same time as people you plan to room with.

Rooms will be sold on a 1st come 1st served basis beginning on
Tuesday, April 2, 2024 at 8:30 a.m.
At the Recreation Authority Center of Roseville & Eastpointe
18185 Sycamore, Roseville, Ml 48066

First name: Last name: Date of Birth:
Address: City: Zip code:
Cell phone (must have on site during trip): Home phone:
Email Address:
Emergency contact name: Emergency contact phone:
Room size Roommate names Bus [;\luc;
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*Roll away bed |2.
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TRAVEL INSURANCE

time of registration.

The organization is unable to offer refunds. The purchase of travel insurance is recommended and is an
agreement between the traveler and insurance company. For more information, please inquire at the

Wheelchair users must provide their own wheelchair.

Please provide all specific additional information:

Check here if you have a disability/allergy/medical condition OR any special accommodation requests that we should be aware of.

In consideration of your accepting my paid registration for this trip, | hereby for myself, my heirs, executors, and administrators waive and release all rights and
claims for damages | may have against the Northeast Recreation and Park Association (NERPA). | also further agree to defend, indemnify and hold harmless the
NERPA organization, its agents, representatives, successors, and assigns for any and all injuries suffered by me at said trip, or which may arise out of traveling to,

participating in, and returning from this trip.
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