
Colesville Travel Presents 
A Trip to Broadway to See 

The Color Purple and Dinner 
Saturday, March 10, 2007* 

Saturday, April 21, 2007 
Saturday, May 5, 2007** 

 
The Color Purple is an inspiring family saga that tells the unforgettable story of a 
women who - through love - finds the strength to triumph over adversity and discover 
her unique voice in the world.  Set to a joyous score featuring jazz, ragtime, gospel and 
blues, THE COLOR PURPLE is a story of hope, a testament to the healing power of love 
and a celebration of life.   
 
Your day trip to the Color Purple includes:  
• Luxury roundtrip motorcoach transportation, snacks and movies.    
• Rear mezzanine ticket (D-J) - matinee show 2:00 p.m. 
• Dinner at Sylvia’s, famous soul food restaurant-Manhattan (or similar restaurant) 
• Taxes and tips.  
 
All rates and deposits are per person:  $170.00.   
Deposit:  $80.00 due 9/15/06 or until sold out.  Balance Due:  Feb. 1, 2007 
Payment: Checks, MC, Visa accepted.  Deposits are non-refundable.   
 
Trip itinerary  
6:30 a.m. - Colesville Park and Ride, Silver Spring, MD. 
7:00 a.m. -   Union Station (in front of the flags) (3/10 bus stops in Baltimore at 8:00 a.m.)* 
12:00 p.m.  - Arrive in New York City. Lunch and free time on your own.  
2:00 p.m. - Admission to The Color Purple (play begins at 2:00 p.m.) 
5:30 p.m. - Dinner at Sylvia’s Famous Soul Food Restaurant (or similar)    
7:00 p.m. - Bus departs for Maryland/DC.    
 
All travel arrangements by Colesville Travel  
Cynthia Amin Hall 
P.O. Box 4844 
Silver Spring, MD  20914 
301.989.1654 
301.989-8473 (fax)  
Email:  cindy@colesvilletravel.com  
Website:  www.colesvilletravel.com  
 
**Overnight trip - stops in Atlantic City on the way home. Rate TBA.   

mailto:cindy@colesvilletravel.com
http://www.colesvilletravel.com/


Colesville Travel Registration/Credit Card Payment Form 

Kindly complete this form by filling in the fields, printing the page, and signing.  
Fax/mail with payment  to Colesville Travel 

THIS SECTION TO BE COMPLETED BY THE REGISTRANT OR CARD HOLDER 

Passenger Name(s):  

Passenger Name(s):  

Reservation #: The Color Purple: ___  March 10, 2007 ___ April 21, 2007 ____ May 5, 2007
 

Email:  

Departure: ___ DC  ___ MD 
 

Deposit $  

Cardholder (print 
name):  

If paying by credit card 

Home Phone:  

Address:  

City:  State  Zip   

Card #:  
Security Code#:    Click here for information on your security code.  
Type of Card: Visa Mastercard 
Expiration Date:  
____ I understand that it is my responsibility to obtain the correct travel documentation (passport, visa, 
identification) for the destination(s) to be visited.  
 
____ I understand that the names printed on this invoice must match exactly the first and last names in 
each passport. Any discrepancy may result in cancellation, change fees, new and higher airfares or denial 
of services. 
 
____ My payment and signature below constitute acceptance of those terms 

Cardholder’s Signature:  
Name (printed):  
Date:  

Fax to Colesville Travel at 301-989-8473 
or mail to: Colesville Travel, P.O. Box. 4844, Silver Spring, MD  20914 

Phone:  301.989.1654  Email:  cindy@colesvilletravel.com - Website: www.colesvilletravel.com

 
Thank You. 

 

mailto:cindy@colesvilletravel.com
http://www.colesvilletravel.com/

