P. 0. Box 109

Choice Travel . .&iess

choeke.choicetravel@gmail.com
Make the best choice — travel with us!

www.TravelWithChoice.com

Dinner & Menopause the Musical Performance

Saturday, April 2, 2022

3:00-4:00 pm  Approximate time to depart depending upon pickup locations. Pickups will be in Lima, Wapakoneta, St Marys and
either Coldwater or Celina, Exact pickup times and locations will be determined approximately 30 days prior to
trip departure.

5:45 pm Arrive at the Honeywell Center in Wabash IN for buffet dinner

7:30 pm Menopause the Musical Performance begins. Four women at a Me“Qpause
lingerie sale have nothing in common but a black lace bra AND
memory loss, hot flashes, night sweats, not enough sex, too much sex The MUSiC al
and more. This hilarious musical parody set to classic tunes from the
‘60s, ‘70s and ‘80s will have you cheering and dancing in the aisles!
See what more than 17 million fans worldwide have been laughing
about for 20 years.

9:30 pm Depart for Home

11:10-12:10  Approximate time to return depending upon your pickup location

The Hilarious Celebration of Women and The Change!” |

:‘ﬁ,%j‘

Cost includes motorcoach transportation, meal & performance
Cost per person - $123.00 Deposit - $20 per person REGISTRATION DEADLINE 03/02/22

Make checks payable to Choice Travel, and mail to P. O. Box 109, Celina, OH 45822.

Deposit required within 14 days of making your reservation to confirm your reservation

Balance due 30 days prior to departure. Additional trip information and billing will be sent at that time.

Cancellation Policy - Deposit fully refundable up to 30 days prior to trip departure; 30-14 days prior to departure— 50% of your
trip cost is non-refundable; 14 days prior to departure — 100% of trip cost is non-refundable. If replacement is found, you will be
refunded all your money except for a $25.00 per person cancellation fee.

e Ifless than 30 passengers sign up for this trip, Choice Travel reserves the right to cancel the trip and return your money or
consolidate this trip with another group which could result in change in itinerary.

In the event | would need any type of medical treatment, | hereby consent to treatment by any licensed physician or dentist. | further understand that I, and any
heirs or persons acting on my behalf do waive, release and discharge Choice Travel and its representatives from any and all responsibility or liability from
injuries, loss, damages, diseases, or deaths resulting from my participation in any programs or activities sponsored by Choice Travel. | understand that this
waiver means | and any heirs or persons acting on my behalf give up the rights to bring any claims for personal injury, death, disease, property damage or any
other loss including but not limited to claims of negligence, and give up any claim | or my heirs may have to seek damages, whether known or unknown, foreseen
or unforeseen. Choice Travel and its representatives accept no responsibility for the services of any company, personnel or any other conveyance used in
connection with any tour or for any loss or additional expense incurred due to additional or changed fees, delay, changes in schedule or acts or omissions of any
carrier or supplier. Choice Travel and its representatives reserves the right to cancel any tour prior to departure, amend the itinerary for any reason, and to
decline to accept or retain any person as a member of any tour if his/her actions impose a risk or disturb other members of the tour. | am responsible for any
expenses incurred due to any change in the tour.



