
Itinerary 

Friday, February 14, 2025

7:00 AM 

11:00 AM 

Depart Harrisburg State Hospital Grounds Parking Lot
Rest stop en route "on your own" 

Arrive at the The Muse New York—Your Luggage will be held 
here and you are free to explore the city—Check into your rooms 
anytime after 4PM, your bags will be there.  

You have 2 nights here and 3 days to explore the city that never 
sleeps! 

Experience the essence of NYC at The Muse New York, steps 
from the dazzling lights of Broadway, the energy of Times 
Square, and the  iconic Rockefeller Center. 

The Muse  New York—In Time Square      
130 West 46th Street New York, NY 10036 

Hotel Amenities: Fitness Center and Business Lounge 

Room Amenities: Free WiFi, Marble Walk in Shower, Apotheke 
products. 

Sunday, February 16, 2025

 10:00 AM Be sure to check out of your room and drop your luggage with the 
bellmen by 10AM 

 5:00 PM Board the coach at The Muse to depart for home. 
Your Luggage will be on board.  

Rest stop en route 'on your own' 

 9:00 PM  Approximate arrival home 



Cost: 

$398pp Double Occupancy 

$382pp Triple Occupancy / $362pp Quad Occupancy
$632pp Single Occupancy

Terms & Conditions 

Deposit Requirements 

An initial deposit of $150 per person is required to confirm reservation.  Travel Insurance must be purchased 
at the time of booking to cover pre-existing conditions.  Full payment must be received by  December 14, 2024  

Cancellation - Deposit is refundable until  December 14, 2024.  After that point there are no refunds without 
travel insurance. 

Baggage ~ Portage of baggage is included in program; it is based upon a maximum of 1 piece of standard  baggage 
per person plus 1 carry on.  

Items Not Included ~ Our tours do not include items of a personal nature such as laundry, room service, 
laundry, telephone charges or other hotel extras.  All passengers are responsible for settling any such costs 
incurred before checking out of each hotel or returning home.  

Gratuities ~  tips for baggage handling is included.  Gratuities for the motorcoach driver is not included. 

Taxes ~ Our prices include all government taxes as levied as of the date of this proposal.  In the event that 
additional taxes are introduced by governing bodies or existing taxes increased, we will have to pass on all such 
additional charges to the individual passengers concerned.  

Insurance ~ We strongly recommend that all passengers be adequately insured for medical expenses, baggage loss 
or damage and trip cancellation or interruption.  This is the responsibility of the individual tour participants.

Trip Includes: Motorcoach Transportation, 2 Nights Accommodations 

And Luggage Handling      

*Driver gratuities not included.

RESPONSIBILITY OF SERA: The State Employees RecreaƟon AssociaƟon, its officers, directors, representaƟves and members, expressly disclaims all 
responsibility or liability of any nature whatsoever for loss, damage or injury to property or to the person due to any cause whatsoever, occurring 
during or aƩributable to the tour, or tours, described herein and purchaser/parƟcipant by his or her subscripƟon to or parƟcipaƟon in the travel 
opportunity, does release SERA from such liability or responsibility. Without limiƟng the foregoing, SERA is not and shall not become liable or 
responsible for accidents, loss, detenƟon, annoyance, delays and expenses arising from quaranƟne, strikes, force majeure, failure of any means of 
conveyance to arrive or depart as scheduled, disturbances, government restricƟons or regulaƟons,  disconƟnuances or change in transit or hotel 
accommodaƟons and/or services and other causes over which they have no control. The passage contract in use by the airlines concerned, when 
issued, shall consƟtute the sole contract between the airlines and the purchaser and/or parƟcipants of this tour. SERA is not responsible, and the 
purchaser and/or parƟcipant waives all claim against  SERA, for all of the aforesaid condiƟons as well as loss or damage resulƟng from delays, 
cancellaƟons, or subsƟtuƟons of equipment, financial condiƟons, or any act, omission, negligence, or any other faults by the travel agent, carriers, 
hotel or any other transportaƟon or service providers or companies, their agents, servants, employees and sub-contractors or other causes. In the 
event that, in the opin-ion of SERA, it becomes necessary or advisable for the comfort and/or well being of the passengers, or for any reason 
whatsoever, to alter the iƟnerary of this tour, including the airline and type of equipment, accommodaƟons and/or service uƟlized, SERA reserves the 
right to do so at its sole discreƟon and without noƟce. SERA is a non-profit organizaƟon, comprised of volunteers, for the benefit of all  Commonwealth 
employees, acƟve or reƟred, their relaƟves and friends. It is solely responsible for its own affairs and completely       
independent of the Commonwealth of Pennsylvania State government. 



NYC Weekend 
February 14-16, 2025 

Package Price:  
$398pp Double Occupancy / $382pp Triple Occupancy / $362pp Quad Occupancy/ 

  / $632pp Single Occupancy 
 
Enclosed please find a deposit in the amount of $ ______ ($150 pp) to secure reservation for _____# people 
Room Type: ___ Double  ___ Triple ___ Quad ___Single 
 
I (We) wish to purchase Travel Insurance  Yes ______       No  _______ 
 

If you would like to purchase travel insurance please visit: 
www.travelsafe.com/?agent=5307  
 
Total Payments $ _____________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Name:________________________________ ________________ Date of Birth :___________________ 
 
 
 

Address: ______________________________________________________________________________ 
 
 

City: _____________________________  State: ___________________  Zip: _____________________ 
 
Email Address: __________________________________     Telephone # _________________________   
 
Emergency Contact / Telephone: __________________________________________________________ 
 
Special Requests: _______________________________________________________________________ 
 
Roommate Name:__________________________________________ Date of Birth: __________________ 
 
 
 

Address: ______________________________________________________________________________ 
 
 

City: _____________________________  State: _____________________  Zip: ____________________ 
 
Email Address: ________________________________    Telephone # ___________________________   
 
Emergency Contact / Telephone: _________________________________________________________ 
 
Special Requests: ______________________________________________________________________ 
 
(Complete additional Names & Information to the back of the form for Triple & Quad rooms.) 
 
Pick up: Harrisburg State Hospital  
 
Please make checks payable to Lowee’s Group Tours and mail to: 
SERA—Sweet Heart Weekend 
PO Box 458 
Harrisburg PA 17108-0458 
 
Questions: Call 717-657-9658  or Email ckelly@lowees.com 
 
Payment by Credit Card (circle one) Visa  MasterCard  Discover 
 

Please note a 3.5% fee is charged for all credit card payments 
 

Credit Card Number:________________________________ Expiration: _____  CID Code _______ 
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