Al Malaitkah Shrine

invites all Masons, and their families and friends, to

Sacramento

May 3-5, 2024

Join Kalani and Natalie Jensen on a weekend visit to Northern California. A highlight
of the trip will be a tour of Shriners Children’s Hospital Northern California at U.C.
Davis. There will also be time for some fun and revelry with Ben Ali Shrine in
Sacramento, as well as some wine tasting, and some museum hopping.
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Your weekend includes all of the following:

. F » 2 nights accommodations within walking distance
»_,,,,”” \ of Old Town Sacramento (Optional additional

) - 3 nights can be added)
Dinner aboard the Delta King Paddlewheel River
Boat
Entrance to the California State Railroad
Museum
Tour of Shriners Children’s Hospital Northern
California at U.C. Davis
A Tiki Party with Ben Ali Shrine
Northern California Wine Tasting including
transportation
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Package Price (land only)
$549.% per person

Price based on double occupancy. Single Price: $758.00. Airfare is not included in package price. Air arrangements
may be made through Star & Compass Travel, or on your own. Additional costs include airfare, travel insurance, meals
not noted in itinerary, & personal purchases.

A deposit of $100.00 per person guarantees you a spot on this fun and
inspirational weekend.

STAR & COMPASS
TRAVEL

Group Travel for the Masonic Family




Al Malaikah Shrine Weekend May 3-5, 2024 Reservation Form

TRAVELER INFORMATION
Traveler #1: Full Legal Name as shown on government ID:

Home Address: U.S. Citizen? Yes No
City, State, Zip: Shrine Member? Y| N Shrine
Phone: Cell: Home: Email:

Date of Birth (required):

Check here if traveling as a single

Traveler #2: Full Legal Name as shown on government ID:

Home Address: U.S. Citizen? Yes No
City, State, Zip: Shrine Member? Y N Shrine
Phone: Cell: Home: Email:

Date of Birth (required):

TRAVEL INSURANCE
Travel Insurance is recommended. You will be sent a quote upon booking.
TRAVEL ARRANGEMENTS: Land Only : Land and Air :

Describe any special travel arrangements here, i.e. additional nights, tour extensions, partial tour only, etc. (include
desired departure / return dates if different than stated tour dates)

Additional nights $213.80 ($106.90 per person). Thursday Sunday Other dates

Bed Configuaration: One Bed Two Beds Special Dietary Needs
Other Special Needs:

Flight Arrangements: Departure Airport Airline preference/Freq Flier #

Terms and Conditions: Minimum deposit of $100 per person is required at time of booking. Prices are per person
based upon double occupancy. Additional costs are travel insurance, airfare, and meals not provided in package.
Premiums for travel insurance must be paid at time of purchase. Airfare booked through Star & Compass Travel
will be paid at the time of air booking Full payment is due no later than March 3, 2024. Deposits are refundable,
less a $25 per person administrative fee, if canceled before March 3, 2024. Travel Insurance is recommended.
Premiums paid for insurance are not refundable. In most cases, air fare is non-refundable.

Total Deposit Amount paid: $

Credit Card #: Type: Exp. Security Code
Name shown on card: Billing Zip Code:

Note: Final payment due no later than March 3, 2024 Use this credit card for final payment: Yes No
Amount charged to card: $ Comment:

Send Booking Formto:  Star & Compass Travel Fax to: (408) 777-8160 email to: micki@starandcompass.com

Micki Downey Phone: (408) 482-9023
170 Mistletoe Court ot
Angels Camp, CA 95222 CST #2081830-40 o} STAR%E\%EAPASS
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