NATIONAL SONS OF UTAH PIONEERS TREK

CHURCH HISTORY
HISTORIC PROPERTIES RETURN

Independence — Nauvoo — Kirtland
Departs Tuesday September 24, 2024
Returns Thursday October 3, 2024

.......

*INDEPENDENCE MISSOURI - 2 nights — Independence, Richmond, Liberty, Far West, Haun’s Mill,
Adam-ondi-Ahman and more.

*NAUVOO - 4 nights — Smith Homestead, Nauvoo House, Mansion House, Joseph’s Red Brick Store,

Sidney Rigdon house, and many more properties that
have not been available to the public, new Visitor
Center, and time for Nauvoo Temple.

*SPRINGFIELD ILLINOIS/OHIO BORDER -1
night — Joseph’s court trial, Lincoln connection and
tomb, travel time discussion.

*KIRTLAND OHIO - 2 nights — Columbus, John
Johnson Farm, historic KIRTLAND, the Church’s
first temple for the restoration of the sealing power.

FLY to Kansas City Missouri September 24
FLY home from Cleveland October 3.
Airfare not included in the cost

TOUR DIRECTORS: Bruce Stewart and Mary Ellen Elggren
ESTIMATED PRICE: $2400 per person double occupancy
Complete itinerary and finalized prices for double, triple and single rates will be forth-coming.

SPACE IS LIMITED reserve your seat with a $400 per person refundable deposit
CALL Pat at SUP: 801-484-4441

DO NOT PURCHASE AIR TICKETS UNTIL YOU RECEIVE WORD FROM THE SUP OFFICE TO
PROCEED WITH FLIGHT RESERVATIONS



ESTIMATED GROUND TOUR PRICE NOT INCLUDING AIRFARE :
$2400.00 per person hotel occupancy double, two queen beds
$2400.00 per person hotel occupancy double, one king bed
$2100.00 per person hotel occupancy triple, two queen beds
$2800.00 per person hotel occupancy single (We cannot guarantee shares)

PRICE INCLUDES: Airport transfer to Kansas City hotel on September 24, Airport drop-off in Cleveland
on October 3, hotels & breakfast each day, motor coach transportation, required admissions, expert historian
guides, opening dinner and farewell dinner, 2 midday meals.

DOES NOT INCUDE: Airfare, nor meals not specifically mentioned above.

DEPOSIT DUE BEFORE JUNE 30 TO HOLD YOUR RESERVATION: $400 PER PERSON

After June 30, deposits will be accepted on a space available basis only.

Payments are fully refundable until August 23.

CHECKS are preferred PAYABLE TO: National Society Sons of Utah Pioneers... or just SUP
3301 E Louise Ave, Salt Lake City UT 84109
(Please include the completed booking slip, which is attached)
Credit cards can be used for final payment if necessary

WHEN YOU RECEIVE WORD FROM THE SUP OFFICE TO PROCEED WITH FLIGHT
RESERVATIONS, you can then purchase your air transportation, which is not included in the
tour, and which can be purchased from the air carrier of your choice, and is subject to their
cancellation rules

FLY into the KANSAS CITY MISSOURI (MCI) Airport on September 24, and we will provide
transportation to your assigned hotel.

FLY home from Cleveland on October 3, and we will provide transportation from your hotel to the airport.

WHEN YOU HAVE CONFIRMED YOUR AIR TRANSPORTATION, email your flight schedule to
maryellen@elggren.com so we can schedule your airport transfers to and from your assigned
hotels. If you have questions, please call Mary Ellen at 801-541-6937.

FINAL PAYMENT BY CHECK FOR THE GROUND TOUR IS DUE TO SUP BY AUGUST 23, after
which your money is non-refundable, however name changes on the ground tour are allowed.

RESPONSIBILITY:: The Sons of Utah Pioneers acts only as agent for the hotels, motor coach companies, airlines, boat companies or owners or contractors
providing accommodations, transportation, or any other services whatsoever. Neither Sons of Utah Pioneers nor any of its affiliates, subsidiaries, or representatives
shall be or become liable or responsible for any loss, injury or damage to person, property or otherwise in connection with any accommaodation, transportation or
other services, or resulting directly or indirectly from acts of God, dangers incident to the sea, fire, breakdown in machinery or equipment, acts of governments or
other authorities, de jure or de facto, wars declared or not, hostilities, civil disturbances, strikes, riots, theft, pilferage, epidemics, quarantines, medical or customs
regulations, defaults, delays, or cancellations of or changes in itinerary or schedules or from any causes beyond our control, or for any loss or damage resulting from
insufficient or improper passports, visas, or other documents. By the acceptance of tour membership, the tour member agrees to the foregoing, and also agrees that
Sons of Utah Pioneers, its affiliates, subsidiaries, and representatives shall not be or become liable or responsible for any additional expense or other liability sustained
or incurred by the tour member as a result of any of the foregoing causes. Should cancellation occur, Sons of Utah Pioneers’ liability is limited to the monies received
by Sons of Utah Pioneers subject to our stated cancellation policy and is not responsible nor liable for defaults of those not directly under our control. Sons of Utah
Pioneers assumes no responsibility and cannot be held liable for any wrongful, negligent, or unauthorized acts or omissions of any travel agent, agency, or tour operator
other than our own employees.

Herewith is my payment for deposit of $400.00 per person $ OR payment in full of $

I have read the responsibility statement above, and | understand the cancellation policy
that accompanies the tour. | also understand that insurance for health, accident, baggage
and cancellation are recommended, but not included.

Signature Date


mailto:maryellen@elggren.com

I am enclosing my completed tour application with my payment.
SONS OF UTAH PIONEERS TREK APPLICATION
MUST ACCOMPANY DEPOSIT

NAME BIRTHDATE

(Full legal name) (month / day / year)

NICK NAME CURRENT EMAIL

(As you want your name on your name badge)

ADDRESS city state zip

HOME PHONE CELL PHONE

SHARING A ROOM WITH
NAME BIRTHDATE

(Legal name) (month / day / year)

NICK NAME CURRENT EMAIL

(As you want your name on your name badge)

ADDRESS city state zip
HOME PHONE CELL PHONE
ROOM REQUEST: Twin___ Kingfor2_ _ Single_ Triple_ Quad___ Add additional names on back

Special requirements due to health, diet, etc. or difficulty with stairs:

OTHERS FOR WHOM YOU ARE PAYING

NAME BIRTHDATE

(Legal name) (month / day / year)

NICK NAME CURRENT EMAIL

(As you want your name on your name badge)

ADDRESS city state zip

HOME PHONE CELL PHONE

SHARING A ROOM WITH

NAME BIRTHDATE

(Legal name) (month / day / year)

NICK NAME CURRENT EMAIL

(As you want your name on your name badge)

ADDRESS city state zip
HOME PHONE CELL PHONE
ROOM REQUEST: Twin___ Kingfor2  Single  Triple_ Quad___ Add additional names on back

Special requirements due to health, diet, etc. or difficulty with stairs:




