
cash or check discounted price:

$299 PER PERSON (DOUBLE OCC)
$329  PER PERSON (SINGLE OCC)

if paying by credit card:

$309 PER PERSON (DOUBLE OCC)
$340  PER PERSON (SINGLE OCC)

PRICES INCLUDE GRATUITIES FOR

THE DRIVER AND TOUR DIRECTOR

DEPOSIT:  $100 TO HOLD YOUR SPACE
BALANCE IS DUE FEBRUARY 1, 2018

DEPARTURE/RETURN INFORMATION:
7:30am:

105 Gemini Avenue in Brea
8:30am:

17772 Beach Blvd in Huntington Beach
9:00am:

Garden Grove Elks Lodge
11551 Trask Avenue Garden Grove

9:30am:
3033 W. Orange Avenue in Anaheim

Return time is approimately. 6:00pm

for reservations and
information, p lease contact :

(800) 300-6246
info@mainstreettours.com

daily itinerary
day 1 LAUGHLIN  (D)

Meet your tour director and travel to Laughlin•
Afternoon and evening at your leisure along the banks of the Colorado•
River -- dinner included

Overnight at the Riverside Resort in Laughlin (2 nights)•

day 2 GRAND CANYON WEST EXPERIENCE (B, L)
Breakfast buffet at the hotel•
Visit Guano Point for a panoramic view of the Colorado River and•
Grand Canyon

Narrated shuttle on the Hualapai Reservation to the rim of the Canyon•
Lunch at Grand Canyon West•
Native American cultural performance and photo op•
Explore the authentic Indian village•
Take a walk out onto the glass Skywalk (additional fee)•
Overnight at the Riverside Resort in Laughlin•

day 3 HOMEWARD BOUND (B)
Breakfast at the hotel and morning at your leisure•
Travel home•

Located on the western rim of the Grand Canyon, few perspec-
tives are as dramatic as the view offered from the glass-floored
Skywalk. Suspended 4,000 feet above the Colorado River, the
horseshoe-shaped glass bridge extends more than 65 feet from
the edge of the rim giving you an experience like no other!

GRAND CANYON WEST
and LAUGHLIN
March 4-6, 2018

4
mealsincluded



Tour reservaTion

Grand Canyon West and Laughlin
March 4-6, 2018

siGn up DeaDLine and
LasT Day To CanCeL

PRICE PER PERSON NO. OF TRAVELERS AMOUNT ENCLOSED    For a FuLL reFunD
Discounted price if paying by check:

$299 per person double occupancy X ______ guests
$329 per person single occupancy X ______ guests Deadline:

TOTAL: ____________ February 1, 2018
Full price if paying by credit card:

$309 per person double occupancy X ______ guests
$340 per person single occupancy X ______ guests

Deposit: $100 per person to confirm your space.
Final Payment: Due no later than February 1, 2018
Cancellations/Refunds: Cancel prior to February 1, 2018, for a full refund.

Cancel on or after February 1, 2018, no refunds.
Trip Insurance: Trip cancellation/interruption insurance is available upon request.

Please call our office for details.

PREFERRED PICK UP POINT (Please check one):

q 7:30am - Gold Coast Tours bus yard at 105 Gemini Avenue, Brea
q 8:30am - Huntington Beach Hospital at 17772 Beach Boulevard, Huntington Beach
q 9:00am - Garden Grove Elks Lodge at 11551 Trask Avenue, Garden Grove
q 9:30am - West Anaheim Medical Center at 3033 W. Orange Avenue, Anaheim

Traveler Name(s): 1)__________________________________________  2)_______________________________________________
Street Address: ___________________________________________________________________   Space or Apt. #______________
City: ________________________________________________________________  State: _________  Zip:_____________________
Phone: _______________________________________  E-Mail: _______________________________________________________
Emergency Contact Name and Phone: _____________________________________________________________________________

i have read and understand the cancellation and refund policy for this tour.  signature(s) of travelers required.

1)__________________________________________________         2)___________________________________________________
Signature (required) Signature (required)

Please mail completed tour reservation form with a separaTe CHeCK For eaCH Trip made payable to Main Street Experiences.

Mailing Address: Main Street Experiences
4010 Watson Plaza Drive, Suite 139
Lakewood, CA  90712

IF PAYING BY CREDIT CARD
I authorize $_____________ to be charged to my credit card (Visa, MasterCard, Discover or American Express)

____________________________________     ____________________________      ____/____    _______________
Credit Card Number Name as it appears on the card                             Expiration        3 or 4 digit security code

Cardholder Signature: ________________________________________________________________________________________

questions ?
Call us at 

800.300.6246
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