
CLINTON TOWNSHIP SENIOR CENTER PRESENTS…

SOARING EAGLE CASINO
in Mt. Pleasant, MI

Tour Date: November 20, 2024 (Wed)

Pick Up: Clinton Township Senior Center

Departure Time: 7:00am Approx. Return: 6:30pm
*Please arrive 15 minutes prior to departure time.

YOUR RYBICKI TOURS ADVENTURE INCLUDES:

- Transportation - Roundtrip via modern motorcoach. Reclining seats + restroom equipped for your comfort.

Soaring Eagle Casino- You can feel your pulse quicken the moment you walk in the door! 210,000 square feet of

excitement – that’s what you will experience on Michigan’s most action packed gaming floor. Enjoy 4.5 hours of

free time. Table Games, Slots, Poker and Bingo... let your hot streak begin at Soaring Eagle Casino!

Casino Incentive Package- $40 total!

*Each passenger receives per person: $20 premium play plus a $10 dining card and $10 bingo card!

- Tour Manager- Professional from Rybicki Tours *Driver and Tour Manager gratuity not included.

TOUR PRICE:

$65
Per Person

For Availability Contact:

Clinton Township

Senior Center

Member Services

586-286-9333

248-735-0558

info@rybickitours.com

www.rybickitours.com

Rybicki Tours does not own or operate any

of the supplies of services or

accommodations for your trip. As a result, it

is not responsible for any negligent or willful

act or failure to act of any such supplier or

any third party over whom Rybicki Tours has

no control.

*REGISTRATION DEADLINE- NOVEMBER 1 (unless the tour reaches maximum capacity beforehand).

Cancelation Policy – No refund if canceled after registration deadline- November 1.

To secure a reservation, please fill out & attach a check made payable to Clinton Township Senior Center- 40730 Romeo Plank

Road, Clinton Twp., MI 48038. Credit cards are also accepted at the center.

Tour: Soaring Eagle Casino ($65pp) Date: November 20, 2024 Group: Clinton Township

Name: __________________________________________________________________________________________________

Street Address: ____________________________________ City: ____________________ State: ______ Zip: _______________

Tel: ______________________________ Cell: __________________________ Email: ___________________________________

Mobility Restrictions ______________________________________________________________ __________________________

In case of emergency, please notify: ____________________________________ Phone # ________________________________


