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INCREDIBLE PRICE INCLUDES:

Motorcoach transportation

6 nights lodging Including 4 consecutive nights in the
quaint Cape Cod area

10 meals: 6 broakfasts and 4 dinners

A Guided Tour of the "Outer Cape”, including Provincefown
and Chatham

A visit to the JFK Museum and Sandwich Glass Museum

A Gulded Tour of the historic seaside towns of Hyannis and
Sandwich

A visit to lovely, artistic Martha’s Vineyard

Exciting gaming at Turming Stone Casino

A visit to the Zion Union Heritage Museum lune 26 z ,ulv 2

For more pictures, videc and information visit:
www.GroupTrips.com/simeonconnection 2 022

e 46 S0 ¢

Departure: Jewel Grocery Store Parking Lot, 101 W 87th St, Chicago, IL @ 8 am

Day 1: Board your spacious, video and restroom equipped Motorcoach and set off for beautiful Cape Cod!
Tonight, you will check inte an en route hotel for a good night's rest.

Day 2: Enjoy a Continental Breakfast at your hotel, before arriving in Cape Cod - the perfect example of all
that is New England! This evening you will have Dinner and check into your Cape Cod area
accommodations.

Day 3: Enjoy a Continental Breakfast and embark on your GUIDED TOUR OF HYANNIS and SANDWICH. Start
off with a visit to the lovely Village of HYANNIS where you'll stop at the JFK MUSEUM - an exhibit designed
to open a window on the days JFK spent on Cape Cod. Next, you'll visit the John F. Kennedy Memorial in
HYANNIS. You will also visit the ZION UNION HERITAGE MUSEUM, which celebrates the history of African
Americans and other people of color on Cape Cod. Lastly, you'll head to the quaint and historic village of
SANDWICH. Teonight, end your day with a relaxing Dinner,

Day 4: After a Continental Breakfast take a ferry ride to the famous getaway island - MARTHA'S VINEYARD.
Enjoy free time to soak up the charm of this lovely island with its unique shops, quaint restaurants, and
historical sites. Later this afternoon, you'll depart Martha's Vineyard and enjoy Dinner at a local restaurant.
Day 3: After a Continental Breakfast you will depart for a GUIDED TOUR OF THE OUTER CAPE. Visit the
Eastham Windmill, the Cape Cod National Seashore Race Point Visitor Center, and the Marconi Station area
with its spectacular "ocean to bay" view across the entire cape. Then, you'll make a stop in colorful
PROVINCETOWN - home to artists, great galleries, stores and boutiques. Next, you'll breathe in the sea air in
CHATHAM with its panoramic views of the Atlantic and rustic barrier beaches. Tonight, enjoy Dinner and
entertainment.

Day 6: Enjoy a Continental Breakfast before departing for Turning Stone Casino in Verona, New York. Enjoy
world-class gaming. This evening, relax at your en route hotel.

Day 7: Today, after enjoying a Continental Breakfast, you will depart for home... a perfect time to chat with
your friends about all the fun things you've done, the great sights you've seen, and where your next group
trip will take you!

ADD PEACE OF MIND TO YOUR TRIP... $75 DueUpon Sigmng. *Pri perp o bt
With the Travel Confident” Protection Plan. : -
See separate advertisement... double occupancy. Add $209 for single ecaipandy.

Final Payment Due: 4/19/2022

FOR INFORMATION & RESERVATIONS CONTACT:

Loretta Johnson @ {708) 721-0854 or isaiah Curry @ (312) 218-7859
Make checks payable to Diamond Tours
Mail Payment To: Loretta Johnson,
PO BOX 879 Hazel {rest, iL §0429-9998
Picase heip support our scholarship by joining our trip?

Form ID: 1100-7F0306 WM Tour#: 1874886



¥ TRAVEL INSURED
|NTERNA'HQNAL

with the QR ENEY Com‘ldent® Protection Plan!

Travel Protection - Same Price - Regardless of Age!
PLAN BENEFITS INCLUDE:

Trip Cancellation': You are coversd for your your unused, prepaid, non-refundable trip costs in the event you must cancel your trip
for a covered reason, such as one of the reascns below.

Trip lnterruption‘: This covers the unused portions of your land or water travel arrangements, plus the additional transportation costs paid,
if you must interrupt your trip due (o a covered reason, such as the following:

Sickness, Injury .or Death to you, a traveling companion. Tarrorist Attack or Hiiack

a family member, or a business pariner

Juzy DUI! or being required to appear as a witness in a legal
action

A Strike that causes your common carrier to cease operations for
at least 18 hours

Losing Your Job where you have worked for at least 1 vear

Inclement Weather that causes your common carrier to cease
operations for at least 18 hours

Natural Disaster or Burglary that causes your home to
become uninhabitable

Getting into a Traffic Accident on your way

to your trip's departure point

1 Please nate that the covered reasons for Trip Cancellation coverage are not iclentical to the covered reasons for Trip Interruption coverage, and
additional terms apply to all covered reasons.
You are covered for the “single supplement” surcharge if your roommate cancels or interupts for one of the above reasons.

CAL?HF%Q%?GS-ZCB? RECEIVE THIS BENEFIT!

Trip Caost Travel Confident®

{per person) Cost (per person)

2 EASY Ways to Signup: Up to $500 = $38 ACT NOW s0 vou are eligible for a
INTERNET - Signup at $501 - $600 = $48 PRE-EXISTING CONDITION waiyer!
www. fravelconfident.com {internet $601 - $700 _ $62 You must purchase the travel protection
signup is not available to - plan within 14 days of the daf? of your initial
residents of the State of New York.) $701 - $1,100 = $72 payment or deposit.

MAIL. - Give a check to your Group _ ) : ) )
Leader in the amount indicated by $1,101 -$1,500 = $96 Rev‘e\zégﬁoiog;p‘stﬁ t?;'r‘;‘zg‘ct‘;‘n?;’;dus‘on
the table made out to "Travel Insured $1,501 -$2,000 = $132 yourp '
International”

Baagage and Personal Effects - Up to a maximum of $1.000! i your baggage is lost, stolen or damaged!

Medical Expense - Up 1o a maximum of $5,000! if you are injured or become ill on the trip. You also are covered for up to
8750 in emergency dental treatment.

Medical Evacuation and Repairiation of Remains - Up to a maximum of $20,000! should a severe
iiness require immediate care and a local hospilal cannot meet your needs, this covers the cost to transport you to the nearest hospital where you
can receive appropriate treatment. A toll-free call to 1-800-484-3907 starts the arrangements. If you are traveling alone, you are also covered for the
air fare of a companion to join you at the hospital (additional terms apply).

24/7 Non-Insurance Assistance Services Included: Lost Baggage Retrieval ¢ Prescription Drug/Eyeglass Replacement
e Medical or Legal Referrals » Emergency Cash Advance e Translation Services e Payment to the Ass:stame Company is Your RESDOI'\Slbl ity.

** TIPS FOR TRAVELERS **

Cancel with your Group Leader as soon as vou are aware of the need to cancel.
In the event you need to file a claim, contact Travel Insured International at 1-855-376-2037 as soon as possible. Be prepared to provide
proof of payments for all portions of your trip, including the travel protection plan.

Get detailed medical statements from treating physicians where and when an accident or sicknass occurred. Save your receipts, proafl of
all payments and proof of coverage.

I¥ you have purchased the Travel Confident Protection Plan, for medical evacuation call the Assistance Company at
1-800-494- 990? or coNect at 1- 608 328 1701 Be sure o call before you incur any expenses!

T" aJv@msa'nen' conians hk:nig r include travel insurancs coverages undenaritten oy Uniled Stz ire Insurance Company under forn seres 77000 &1, al, T210
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76-2037: customarcare@travelinsured.com; Jahlonug licese #0013223.

860-92
. which consists of both insurance md n:n insLrarce oo rrmr cnlv ird Wi 3
sonent, please cortact Travel insured: 855 Winding Brook Crve, Glastonbury, CT 0803

For Exclusions Please See Reverse Side




Unless otherwise shown below, these exclusions apply to You, Your Traveling Companion, or Family Member
scheduled and booked to travel with You.

The following exclusion(s) appl(y)(ies) to the Trip Cancellation and Trip Interruption and Medical
Expense.

We will not pay for any loss or expense caused due to, arising or resulting from:

1. a Pre-Existing Medical Condition, as defined in the certificate.

The following exclusions apply to the Medical and Dental Expense benefits.

We will not pay for any loss or expense caused due to, arising or resulting from:

1. routine physical examinations or routine dental care;

2. traveling for the purpose or intent of securing medical treatment or advice;

3. Alcohol or substance abuse or treatment for the same;

4. Normal pregnancy (except Complications of Pregnancy) or childbirth, or elective abortion;

5. a Mental, Nervous or Psychological Condition or Disorder unless Hospitalized or Partially Hospitalized while
the certificate is in effect;

6. Your participation in Adventure or Extreme Activities, riding or driving in races, or participation in speed or
endurance competition or events, except as a spectator;

7. Your participation in an organized athletic or sporting competition, contest, or stunt under contract

in exchange for an agreed-upon salary or compensation. This does not include athletes participating in
exchange for a scholarship or tuition.

In addition to any applicable benefit-specific exclusion, the following general exclusions apply to
all losses and all benefits.

We will not pay for any loss or expense caused due to, arising or resulting from:

1. suicide, attempted suicide or any intentionally self-inflicted injury of You, a Traveling Companion, Family
Member or Business Partner booked and scheduled to travel with You, while sane or insane;

2. being under the influence of drugs or narcotics, unless administered upon the advice of a Physician as
prescribed;

3. activities, losses, or claims involving or resulting from possession, production, processing, sale, or use of
marijuana, illegal drugs, alcohol or substances are excluded from coverage;

4. war or act of war, including invasion, acts of foreign enemies, hostilities between nations (whether declared
or undeclared), or civil war;

5. the commission of or attempt to commit a felony or being engaged in an illegal occupation by You, a
Traveling Companion, Family Member, or Business Partner;

6. directly or indirectly, the actual, alleged or threatened use, discharge, dispersal, seepage, migration,
escape, release or exposure to any hazardous biological, chemical, nuclear radioactive weapon, device,
material, gas, matter or contamination;

7. piloting or learning to pilot or acting as a member of the crew of any aircraft;

8. a loss or damage caused by detention, confiscation or destruction by customs;

The plan also contains exclusions specific to the Baggage and Personal Effects Benefits.

MEDICALLY FIT TO TRAVEL EXCLUSION:

We will not pay any expense as a result of You having been advised in writing that You, Your Traveling
Companion, or Family Member scheduled and booked to travel with You are not Medically Fit to Travel at the
time of purchase of coverage for a Trip, as defined in the ceriificate.

If coverage for a Trip is purchased and it is later determined that You, Your Traveling Companion, or Family
Member scheduled and booked to travel with You were not Medically Fit to Travel at the time of purchase of
coverage for Your Trip, as defined in the certificate, the coverage is void and premium paid will be returned.



RE: Tour# 1874886; Cape Cod, Martha's Vineyard, & Zion Union Heritage Museum; June 26, 2022

ACKNOWLEDGEMENT AND ASSUMPTION OF RISK AND RESPONSIBILITY
RELEASE OF LIABILITY AND WAIVER OF LEGAL RIGHTS - COVID-19

I understand that the Centers for Disease control and Prevention (CDC) has issued safety guidelines. | certify that | have reviewed these
guidelines {available on www.CDC.gov).

My participation on this trip is contingent upon the following being true the day of departure:

« | am not currently experiencing any symptoms of COVID-19 and am not currently undergoing treatment for COVID-19 or have
been directed to self-guarantine.

+ During the 14 days prior to Irip participation, | have not come into close contact with anyone | know who is currently infected
with COVID-18, undergoing treatment for COVID-19, who has been directed o self-quarantine or who has symptoms of
COVID-189 and is awaiting 2 test or a test resuit.

» | will wear a face mask if required.

ON THE DEPARTURE DATE OF THIS TRIP, | WILL RECONFIRM THE ABOVE INFORMATION 15 TRUE. IF RECONFIRMATION IS
NOT AGREED TO, | WILL NOT BE ALLOWED TO BOARD THE MOTORCOACH.

By signing this waiver, | acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that | may be exposed to
COVID-19 by participating in this group frip and that such exposure may result in coniracting COVID-19. i understand and acknowledge
that, at times during my participation on this trip (including but not limited to the travei on the motorcoach), | may net be able fo maintain
the recommended guidelines for social distancing of 6’ (six feet} from other people.

Trip participants are responsible for their own safety and must show consideration for the safety of other participants. | agree to take full
responsibility for my own actions, safety and welfare, | understand my non-compliance with these measures may result in me not being
able to continue on this trip.

I understand that my participation on this trip is at my own risk and | hereby agree to indemnify, hold harmless, and release the Group
Leader and Diamond Tours, Inc. as well as their present, former and future owners, officers, directors and employees from all actions,
suits, claims and demands, including but not limited to actions for negligence, that | or my heirs, executors, agents, administrators or
assigns have or may have, either known or unknown, arising out of my participation on this trip.

| UNDERSTAND THAT IN THE EVENT | AM NOT FULLY VACCINATED AGAINST COVID-19, DIAMOND TOURS, INC. HIGHLY
RECOMMENDS THAT | CONSULT WITH MY HEALTH CARE PROVIDER TO DETERMINE IF | SHOULD TRAVEL,

| HAVE READ THIS ACKNOWLEDGEMENT AND ASSUMPTION OF RISK AND RESPONSIBILITY, RELEASE OF LIABILITY AND
WAIVER OF LEGAL RIGHTS AND FULLY UNDERSTAND ITS CONTENTS. | ENTER INTO IT OF MY OWN FREE WILL.

THE SIGNING OF THIS DOCUMENT IS A REQUIREMENT FOR MY PARTICIPATION ON THIS TRIP.

Name of Participant Participant Signature / Date

W-NVR 051720211028



