MARYLAND PUBLIC TELEVISION

A TASTE OF NEW YORK
Saturday – Sunday, October 5 - 6, 2019

SATURDAY

Departing Owings Mills this morning, you will travel to New York City arriving mid-day at the Institute of Culinary
Education for a “Hands-On” cooking demonstration and lunch. You will be divided into smaller groups, each
cooking a different part of the lunch menu. The institute’s Professional Chef-Instructors will make the afternoon
both educational and fun. Your afternoon will start with wine and hors d’oeuvres, 1 to 1 ½ hours of hands-on
cooking, followed by a sit down, full-service three course lunch. After lunch you will check into the Renaissance
Times Square Hotel. The remainder of the afternoon and evening are free for you to enjoy as you wish, perhaps
dining in one of New York’s fabulous restaurants or taking in a Broadway show. Meals: Breakfast, Lunch

SUNDAY

Checking out of the hotel this morning, you’ll start your day with a tour of the historic New Amsterdam Theatre.
Both the Beaux-Arts exterior and the Art Nouveau interior are designated New York City landmarks and the
entire building was added to the National Register of Historic Places in 1980. For many years the theatre hosted
the Ziegfeld Follies, showcasing such talents as Fanny Brice, Will Rogers, W.C. Fields and silent film star Olive
Thomas, whose ghost still appears there. After the Depression, the theatre was converted into a movie theatre
and by 1981 was no longer in use. In 1993 Disney Theatrical Productions began a multi-year, multi-million dollar
restoration to return the theatre to its original splendor, including decorative murals, terra-cotta balustrades, bas
reliefs, carved wood paneling and Art Nouveau details. After the tour you will visit Eataly New York, a bustling
Italian marketplace with 50,000 square feet overflowing with restaurants, take-away counters, a full market and a
cooking school. Here they have created a market that makes high quality Italian foods available to everyone, at
fair prices and in an environment where people can shop, taste and learn. Enjoy free time here for brunch (at
your own expense) and shopping before departing for home this afternoon.

Depart Maryland Public Television, Owings Mills, MD at 7:30 AM
Approximate return to Maryland Public Television, Owings Mills, MD by 6:30 PM

For more information, contact Boscov’s Travel,

833-282-8733 or MPTtravel@boscovs.com

YOUR TASTE OF NEW YORK TOUR INCLUDES
 Round trip transportation via private motorcoach equipped with reclining seats and restroom.



“Hands-On” Lunch at the Institute of Culinary Education – Put on an apron and join in the cooking. Under
the direction of the institute’s professional chef-instructors you will learn specific techniques and kitchen
“tricks” that will get you cooking like a pro. Your experience starts with wine & beer with passed hors
d’oeuvres, followed by your cooking class and ends with a full service lunch of the foods you prepared.



Overnight accommodations at the Renaissance Times Square Hotel. Baggage handling for one (1) piece
of luggage per person is included. This full service hotel is located in the heart of mid-town Manhattan,
just steps from Broadway theaters, restaurants and shopping.



Behind the Magic – New Amsterdam Theatre Tour – Discover the beautifully restored art and architecture
of this landmark Broadway theater that was built in 1903 and was once home to the Ziegfeld Follies.
Learn about the many stars that have performed here, the decline and near demolition of the theater and
the multi-million dollar restoration to bring it back to its original grandeur.



Visit to Eataly New York – This bustling Italian marketplace is dedicated to making high quality Italian
foods available in an environment where people can shop, taste and learn. Browse among the array of
cafés, to-go counters, wine bars and food shops.



Services of a Boscov’s Travel Escort.



All taxes and gratuities for included features.



Gratuities for your tour escort and motorcoach driver.

OPTIONAL: Tickets for a Broadway Show, Saturday evening, October 5, 2019. Price varies by show. Call
Boscov’s Travel for details.

COST PER PERSON
DOUBLE
OCCUPANCY

SINGLE
OCCUPANCY

$727

$964

OPTIONAL GROUP DELUXE TRAVEL PROTECTION PLAN:
$58 per person, Double or Single Occupancy. We
encourage all travelers to purchase travel protection at time
of deposit. Travel Protection Plan becomes NONREFUNDABLE 14 days after purchase.

For more information, contact Boscov’s Travel,

833-282-8733 or MPTtravel@boscovs.com

GENERAL TERMS & CONDITIONS
IMPORTANT INFORMATION: All rates are based on a minimum of 35 participants. Should the numbers be less, the cost per person is
subject to increase. Rates do not include any changes in government taxes or fuel surcharges that may be imposed at the discretion of the
motorcoach company. PAYMENT INFORMATION: A deposit of $300.00 per person, along with the reservation coupon, is required to
confirm a reservation. Deadline for final payment is July 1, 2019. You may charge any portion or the entire amount to your Boscov’s
Charge, MasterCard or Visa. If paying by check, please make it payable to Boscov’s Travel. CANCELLATIONS: Regardless of reason,
cancellations are a costly process. To offset these expenses, an administrative fee of $25.00 per person will apply, as well as any nonrecoverable costs. In addition, the following assessments will be incurred: from July 2 to August 1, 2019 – 50% of the total trip cost per
person will be assessed; from August 2, 2019 to date of departure – NO REFUND. OPTIONAL TRAVEL PROTECTION PLAN: Group
Deluxe Travel Protection is OPTIONAL and NOT included in the price quoted above. If you decide to purchase a Travel Protection Plan, it is
encouraged at the time of initial trip deposit. Plans help provide coverage for Trip Cancellation/Interruption, Baggage Delay/Loss, Missed
Connection, Emergency Accident and Sickness Medical Expense, Emergency Evacuation/Repatriation of Remains, and more! These are only
the highlights of the plan so please refer to your Plan Document for benefit limits and specifications. Travel Protection Plan becomes NONREFUNDABLE 14 days from date of purchase. VERY IMPORTANT: Should anything additional be added to your booking to increase
your per person cost, your travel protection plan rates may increase in order to provide complete coverage of your package.
TOUR COSTS: It is assumed that each individual will use all portions of the tour; there is no refund for unused sightseeing, meals,
transportation, hotels or admissions. CHANGES IN ITINERARY: None are anticipated, but we reserve the right to make such changes, if they
are for the comfort of our guests or due to conditions beyond our control. GRATUITIES: Your tour includes all necessary gratuities for
included meals, guides, driver and tour escort. RESPONSIBILITIES: Boscov’s Travel acts solely in the capacity of agent on behalf of its
patrons, arranging transportation, lodging, sightseeing, meals and other services and, as such, is not responsible for damage, loss, delay,
injury, or accident due to any act or default on the part of any company or person engaged in providing transportation, lodging, sightseeing,
meals or other services which are part of this tour. Rates quoted are based on tariffs current at time of printing and are subject to changes.
CONDITIONS: Boscov’s Travel expressly reserves the right to withdraw any tour or make any change in the tour, with or without notice, which
may become necessary. No carrier with whom transportation shall be arranged in connection with the tour shall have or incur any
responsibility to any person taking the tour, except its liability as a common carrier. Neither the motorcoach company nor Boscov’s Travel
shall be held liable for the loss of any property or valuables left on a motorcoach. Furthermore, anything left onboard shall be considered left
at the owner’s risk. No employee of the motorcoach company or Boscov’s Travel may say anything to alter the liability of the foregoing for
the motorcoach company or Boscov’s Travel.
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GENERAL LIMITATIONS AND EXCLUSIONS
Insurance benefits are not payable for any loss 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 to travel with You, while sane or insane; 2. an act of declared or undeclared war; 3. participating in maneuvers or
training exercises of an armed service, except while participating in weekend or summer training for the reserve forces of the United States, including the National Guard;
4. riding or driving in races, or speed or endurance competitions or events; 5. mountaineering (engaging in the sport of scaling mountains generally requiring the use of
picks, ropes, or other special equipment); 6. participating as a member of a team in an organized sporting competition; 7. participating in bodily contact sports, skydiving
or parachuting, hang gliding or bungee cord jumping; 8. piloting or learning to pilot or acting as a member of the crew of any aircraft; 9. being Intoxicated, or under the
influence of any controlled substance unless as administered or prescribed by a Legally Qualified Physician; 10. the commission of or attempt to commit a felony or being
engaged in an illegal occupation; 11. normal childbirth or pregnancy (except Complications of Pregnancy) or voluntarily induced abortion; 12. dental treatment (except as
coverage is otherwise specifically provided); 13. amounts which exceed the Maximum Benefit Amount for each coverage as shown in the Schedule of Benefits; 14. due to a
Pre-Existing Condition, as defined in the Policy. The Pre-Existing Condition Limitation does not apply to the Emergency Medical Evacuation or return of remains coverage;
15. medical treatment during or arising from a Trip undertaken for the purpose or intent of securing medical treatment; 16. a mental or nervous condition, unless
hospitalized for that condition while the Policy is in effect for You; 17. due to loss or damage (including death or injury) and any associated cost or expense resulting
directly from the discharge, explosion or use of any device, weapon or material employing or involving chemical, biological, radiological or similar agents, whether in time
of peace or war, and regardless of who commits the act and regardless of any other sequence thereto.
The following limitation applies to Trip Cancellation: All cancellations must be reported to the Travel Supplier within 72 hours of the event causing the need to cancel. If
the event delays the reporting of the cancellation beyond the 72 hours, the event should be reported as soon as possible. All other delays of reporting beyond 72 hours
will result in reduced benefit payments.
Additional Limitations and Exclusions Specific to Baggage and Personal Effects: Benefits are not payable for any loss caused by or resulting from: breakage of brittle or
fragile articles; wear and tear or gradual deterioration; confiscation or appropriation by order of any government or custom’s rule; theft or pilferage while left in any
unlocked or unattended vehicle; property illegally acquired, kept, stored or transported; Your negligent acts or omissions; or property shipped as freight or shipped prior
to the Scheduled Departure Date; or electrical current, including electric arcing that damages or destroys electrical devices or appliances.
Pre-Existing Conditions Exclusion
Your plan contains a Pre-Existing Conditions provision which may have an impact on your insurance coverage. Pre-existing Condition means an injury, sickness or condition
of you or your traveling companion, family member or your business partner scheduled or booked to travel with you within the 180 day period prior to the Effective Date
of Your Trip Cancellation coverage under the plan. Please refer to the Plan Document for the complete definition of a pre-existing condition.
Purchase Up to Final Trip Payment for Pre-Existing Condition Waiver!
The Pre-Existing Condition Exclusion will be waived if the protection plan is purchased at or before final trip payment for the trip, for the full non-refundable cost of the
trip and you are not disabled from travel at the time you pay the premium.
PLEASE REFER TO THE PLAN DOCUMENTS FOR A COMPLETE DESCRIPTION OF COVERAGE.
This document contains highlights of the plan. The plan contains insurance benefits underwritten by the United States Fire Insurance Company under form series T210.
C&F and Crum & Forster are registered trademarks of United States Fire Insurance Company. The Crum & Forster group of companies is rated A (Excellent) by AM Best
Company 2018. The plan also contains non-insurance Travel Assistance Services that are provided by On Call International, and not by United States Fire Insurance
Company or Travel Insured International. Coverages may vary and not all coverage is available in all jurisdictions. Individuals looking to obtain additional information
regarding the features and pricing of each travel plan component, please contact Travel Insured.

RESERVATION COUPON
RETURN TO: Boscov’s Travel, 121 Palmer Park Mall, Easton, PA 18045. For more information contact your MPT Travel
Specialist at 1.833.282.8738 or you may email at MPTtravel@boscovs.com.
____ I want to join Maryland Public Television for the Taste of New York tour, October 5 - 6, 2019.
____ My deposit of $300 per person is enclosed for ______# of person(s) sharing #______room(s).
____ I wish to add the OPTIONAL GROUP TRAVEL PROTECTION PLAN** at $58 per person, Double or Single Occupancy.
____I decline the Optional Group Travel Protection Plan

____________ Initials

____________ Date

#1 First Name ________________________________ Middle Name ___________________________ Last Name ___________________________________
Address________________________________________________________________City ________________________________State _____ Zip_________
Cell Phone # _________________________________

Email Address______________________________________________________________________

Emergency Contact Name____________________________ Cell Phone # (

)_____________________ Relationship to Traveler ____________________

Sharing with ___________________________________________________________________________________________________________________________
Special requests: (Wheelchairs, special services, diet, etc…) _________________________________________________________________________________
IMPORTANT: I have read and agree to the above terms and conditions of the operator participant agreement and I authorize the use of my credit card if
indicated as form of payment.
______________________________________________________
SIGNATURE OF PARTICIPANT

_________________________________
DATE

____ I wish to pay by CHECK – please make your check payable to BOSCOV’S TRAVEL

CHECK # ________________

____ I wish to use my MASTERCARD/VISA # ______________________________________________EXP: _______________________Security Code: ______
____ I wish to use my BOSCOV’S CHARGE**# _____________________________________________
**Please contact your Boscov’s Travel Specialist for details.

_____I would like 12 Months No Interest
**(on purchases of $299 or more)

#2 First Name ________________________________ Middle Name ___________________________ Last Name ___________________________________
Address_______________________________________________________________City ________________________________State _____ Zip__________
Cell Phone # _________________________________

Email Address_____________________________________________________________________

Emergency Contact Name___________________________ Cell Phone # (

)_______________________ Relationship to Traveler ____________________

Sharing with _______________________________________________________________________________________________________________________
Special requests: (Wheelchairs, special services, diet, etc…) ________________________________________________________________________________
IMPORTANT: I have read and agree to the above terms and conditions of the operator participant agreement and
I authorize the use of my credit card if indicated as form of payment.
______________________________________________________
SIGNATURE OF PARTICIPANT
____ I wish to pay by CHECK – please make your check payable to BOSCOV’S TRAVEL

_________________________________
DATE
CHECK # ________________

____ I wish to use my MASTERCARD/VISA # ______________________________________________EXP: _______________________Security Code: ______
____ I wish to use my BOSCOV’S CHARGE**# _____________________________________________
**Please contact your Boscov’s Travel Specialist for details.

_____I would like 12 Months No Interest
***(on purchases of $299 or more)

