DESTINATION NEW YORK STATE
2011/2012 EDITION

INFORMATION & OTHER TOUR SERVICES

This document is available at www.donys.com in typeable format.

CosT: $310.00 PER LISTING.

Your listing is printed in English and it will appear in each of the seven editions to include English,
Japanese, Chinese, German, French, Spanish and Italian, with a total combined press run of 20,000.

Publication also Digital online at www.destinationsny.com

Company:
(PLEASE PRINT)
Address:
City/State/Zip:
Phone: FAX:
E-mail: Web Site Address:

Contact Person:

Services provided:
[ ] Step-on guide service [ ] Receptive services [ ]Other Services

Description:

(UP TO 75 CHARACTERS AND SPACES ONLY'!)
Destinations of New York State has the right to edit all copy so that it will fit into the required space.

Please include my listing in the 2011/12 Edition.

This publication is also digital online upon printing and
your listing will link to your website from our digital web site

ey 201 SAMPLE

Pick up listing information from 210/11 Edition

Deadline for Listing: January 14, 2011
To reserve your space, return this agreement and mail check to:

DESTINATIONS OF NEW YORK STATE Informatlon, .
P.O. Box 10 ~ Saugerties, NY 12477 Local Receptives
Tel: (845) 246-8733/Fax: (845)-246-1913/E-mail: info@donys.com & Other Tour Services
Amtrak
Authorized Signature Date 525 East Street

Rensselaer, NY 12144
(518)462-7810/F: (518)449-4304

Accepted by: Destinations of NYS Rep Date E-mail: sanderd@amtrak.com
www.amtrak.com
PLEASE CHECK THE ONE REGION YOU WOULD LIKE TO BE LISTED IN: Contact: Deborah Sanderson
Providing passeger rail service through-
[ 1Adirondacks [ 1 Hudson Valley out NYS & the U.S. Call 1-800-USA-Rail
[ 1 Chautauqua/Allegheny [ 1Long Island for schedule and fares.
[ 1 Central Leatherstocking [ 1 Greater Niagara
[ 1 Capital-Saratoga [ 1 New York City
[ ] Catskills [ 11000 Islands-Seaway
[ 1Finger Lakes
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