GRAND MASTER of OREGON
MARC STRONG

invites all Masons, their families and friends, to

Washington D.C.

April 26 — May 1, 2026 PN
Join MWB Marc Strong and his lady Lanni on this custom visit to our ﬁ@%

Nation’s Capital for fellowship and sightseeing. F— ¥
GRAND LODG,

Your 5-night journey includes all of the following: 7

5-nights accommodations at the Westin Hotel Alexandria

See Oregon’s Masonic Family Exhibit during a full day at the
George Washington National Masonic Memorial including tours,
an Occasional Grand Lodge, lunch and dinner.

Guided Tour of the House of the Temple

Group Dinner in Old Towne Alexandria

Hop-On Hop-Off Bus Ticket on a Free Day to Explore all around
the Mall area

Visit to George Washington’s Mt. Vernon w/ lunch, wreath laying, and photo cruise
Potomac Dinner cruise aboard the Odyssey!

And visits to other DC Highlights, perhaps even the White House!
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Package Price (land only)
$1,789.% per person

Price based on double occupancy. Single Price: $2,512.00.
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

| (highly recommended), meals not noted in itinerary, tour
guide gratuities, & personal purchases.

A deposit of $500.00 per person guarantees you a spot
on this fabulous trip. We expect the trip to sell out, so
get your reservation in.

Contact: Star & Compass Travel email: micki@starandcompass.com N
Micki Downey Phone: (408) 482-9023 7504 STAR & COMPASS
170 Mistletoe Court Fax: (408) 777-8160 !Z;g £ TRAVEL
Angels Camp, CA 95222 CST #2081830-40 N LA
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OREGON GRAND MASTERS TRIP: Washington D.C.  April 26 — May 1, 2026 Reservation Form

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

Home Address:
City, State, Zip:
Phone: Cell: Home: Email:

Date of Birth (required): Check here if traveling as a single

Traveler #2: Full Legal Name as shown on REAL ID:
Home Address:
City, State, Zip:
Phone: Cell: Home: Email:
Date of Birth (required):

TRAVEL INSURANCE
Travel Insurance is highly recommended. A quote will be provided when you book your trip.

TRAVEL ARRANGEMENTS: Land Only trip as shown Land and Air
(See following questions if you want help with air arrangements)

Departure Airport Preferred Airline/Frequent Flier #

Known Traveler #

SPECIAL ARRANGEMENTS:
Describe any special travel arrangements here, tour extensions, etc. (include desired departure / return dates if different from stated tour dates)

Requested Bed Configuration (Not guaranteed): One Bed Two Beds
Special Dietary Needs

Other Special Needs:

Minimum deposit of $500 per person is required at time of booking. Full payment is due no later than January 26, 2026. Price is $1,789.00
per person double occupancy, $2,512.00 single occupancy, and is for land only. Air fare is additional if requested. Additional costs include travel
insurance, meals which are not included in package, and personal purchases. Deposits are fully refundable, less a $25 administrative fee, if cancelled
before the final payment date. Premiums paid for travel insurance are not refundable.

| authorize Star & Compass Travel (SCT) to charge my card, as shown below, $ deposit, and by authorizing this charge, I am
agreeing to the SCT Terms and Conditions of Booking, which are located at www.starandcompass.com/terms-conditions , including the
agency’s and principal supplier’s cancellation and refund policies, which may limit my right to a refund in the event that I choose to cancel
or change my plans.

Do you authorize the use of this credit card for further payments? Yes No

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

Signature
Star & Compass Use Only

Amount charged to card: $ Comments:

Contact: Star & Compass Travel email: micki@starandcompass.com
Micki Downey Phone: (408) 482-9023
170 Mistletoe Court Fax: (408) 777-8160
Angels Camp, CA 95222 CST #2081830-40
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