Mahog Music Tours - Application IRELAND
‘Cork & Killarney’ Tour 22 Sept —1 Oct, 2027

Park Inn, Shannon Airport, 1 night
The Maritime Hotel, West Cork 3 nights
Lake Hotel, Killarney 5 nights
Park Inn, Shannon Airport 1 night
Date of Tour: Starts at Shannon Airport Wednesday 22 Sept., 2027
Ends at Shannon Airport Friday 1 Oct, 2027 (Final Night)
Duration of Tour: 10 Nights (Dispersal on morning of 2 Oct)
Costs of Tour: $3,500 per person (Sharing a room, Double or Twin)
$4,100 per person (Single) CHECK AVAILABILITY!
Included: 10 nights Dinner, B&B; Coach; Visits; Porterage; Meal tips!
Not Included: Air travel; Lunches; Driver tip; Trip-Insurance.

EACH person in the party should complete and sign his/her own Reservation Application.
Please create copies as needed.... or request additional copies. (See contacts below)
Please type or print name exactly as it appears/will appear on passport.

NAME: / /]
(Title) (First Name) (Initial) (Last Name)
ADDRESS:
(No. & Street)
/]
(City) (State) (Zip Code)
PHONE: (Day) (Eve)
E-MAIL:

Deposit of $600 p/p is required ...checks/money orders payable to MAHOG MUSIC

Balance due by June 1% 2027  (After which, Trip Insurance is advised)

SIGNATURE OF PERSON TRAVELLING:
NAME/S OF TRAVELLING COMPANIONS:

Mail to: Mahog Music PO Box 1256, Talent, OR 97540
Contact: Bronagh Keigher (541) 326-6808 mobile (541) 535-3774 home
ToursMahogMusic@proton.me www.menofworth.com

(Please contact for Availability on this Tour, prior to Application)


https://www.parkinn.ie/airporthotel-shannon
https://www.themaritime.ie/
https://www.lakehotelkillarney.ie/
mailto:ToursMahogMusic@proton.me
http://www.menofworth.com/
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