PRICING:

Double Occupancy - $4159pp
Single Supplement - S1395pp

*Includes one pre-night in Denver and one post-
night in Salt Lake City. Travel insurance is highly
recommended.

ol

iVegas |

Bursch Travel

-

Glenwood
Springs

For booking, contact Jill F:
jillf@burschtravel.com or
320-257-9822
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October 26-30, 2026

Additional Costs:

Domestic airfare, travel insurance, and items of
a personal nature

Deposit & Final Payment:

A $1000 per person non-refundable deposit is
due at the time of booking. Optional travel
insurance is due and payable at time of deposit.
Final Payment is due August 12th, 2026

Cancel Penalties:

Cancellation fees are calculated based on the days
prior to the commencement of services in which
notification of trip cancellation is received. Al
services on the reservation are subject to these
cancellation fees, except Travel Protection, which is
always non-refundable.

Other:

Package prices are subject to change if fuel and
tax surcharges increase prior to departure.

Responsibility:

Bursch Travel Agency, Inc. neither controls, nor
operates, nor is responsible for the actions of
independent contractors, such as airlines, ground
transporters, and others who provide services, and
is not liable for any act, omission, delay, injury, loss
or damage, or nonperformance in connection with
these arrangements.

Optional Trip Cancellation Insurance:

Travel Insurance is highly recommended. Insurance
must be purchased at the time of deposit to qualify
for pre-existing conditions waiver. Ask your Bursch
Travel advisor for additional information.
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Name (as listed on passport) :

I (we) have read and accept the tour conditions and all its provisions

(Please print full names as they appear on your passport)

Date of Birth:

Name:

Date of Birth:

0 King O 2 Queen
Address:

O Yes, | would like information on the insurance [ No, | decline the insurance

Phone:

Email:

Emergency Contact and Phone #:

Airline Loyalty # (if applicable):
TSA Pre-check/Global Entry #:

Special Needs or Dietary Restrictions:

Credit Card#

Exp. Date: 3-digit sec. code

Total Amount being paid:

Signature:
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