BOOKING FORMS
TRIPS
To book any of the following trips, please complete and mail the relevant section of this form,
along with a cheque payable to McMaster University Retirees Association or MURA, to
Shari Mercer, 2080 Deer Run Avenue, Burlington, Ontario L7S 2S8.
You can reach Shari by phone: 905-336-5568 or email: mercers @mcmaster.ca for more information.

June 7, 2012 The Sound of Music in Drayton Ontario
$97.00 per person
post date cheques to May 1, 2012 payable to McMaster University Retirees Association (MURA)

# of persons: ........couceeevsersianns Amount (# persons X $97) $: ....cciciriiimnnnnnnnsnsessnsms s
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Postal Code: ................ Telephone #: ......ccccvemiiieeniiennnnnns email address: ........cccvmminn i ——————

July 11, 2012 Stratford, Ontario
Lunch at Demetre's (please indicate entree preference) and performance of 42nd Street
$160.00 per person
post date cheques to May 25, 2012 payable to McMaster University Retirees Association (MURA)

# of persons: .......ccceceevecerrnen Amount (# persons X $160) $: ......ccccrermrrcrrrrmsssnrssnsss e sssssenas
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Postal Code: ................ Telephone #: ....cccccevceniicensiiennnnnns email address: ... ———
Entree preference ..........ccceeuu. = 7=7=1 Chicken .......cccovveerriiannnne Sole

August 16, 2012 Orillia
Mariposa Market, Orillia Opera House tour and show, Muskoka Boat cruise and steak BBQ
$112.00 per person
post date cheques to July 5, 2012 payable to McMaster University Retirees Association (MURA)

# of persons: .......ccoueeerrverrinnn Amount (# persons X $112) $: ..rerecrrererrcere e
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Postal Code: ................ Telephone #: .....ccceivemiiieeniinnnnnnns email address: ... ——

SPECIAL EVENT
Tour of the Hamilton Art Gallery - Thursday, April 12th, 2012 at 1:30 p.m.
Book by March 30th, 2012 - $8 per person
Please complete this form and mail, along with a cheque payable to MURA, to Mary Johnston, 15 Hillside Ave S,
Dundas, ON L9H 4H7. Contact Mary at 905-627-1409 or johnston @mcmaster.ca for more information.

# of persons: ........ccueevvcerriann Amount (# persons X $8) $: .....cccceerremrsrrrmrserssnsserssessesssssassensanas
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