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INCLUDED IN YOUR TOUR

Geirangerfiord
=

o Dalsnibba
Accompanied by a 4 Seasons Tour Director

Roundtrip Delta flights
16 Meals: 9 Breakfasts, 1 Lunch, 6 Dinners
10 nights accommodations

Staheim g} o h 1" Lileharmmer Luggage handling (1 per person)
Voss Har;:g:;im Lake Mjosa Frogner Park
Bager = _ Vemorks Norwegian Industrial Workers Museum
Herdangervidoa ?

Hardangerfjord

Nordfjord
2

Atlantic
Ocean

Jostedal Glacier §

Fiaerland Gudbrandsdal

Vacatl()ns ‘ “Fjord Capital of Norway” Bergen
e Sognefjord scenic cruise
Trust our Experience...Love your Vacation! O el NORWAY iy e Jostedal Glacier
® - 9y Skyway to Heaven - skylift ride
Geirangerfjord scenic cruise and skywalk
ITINERARY PASSPORTS REQUIRED Must be valid through March 20, 2027 Lilehammer

Thursday, September 10 Welcome to Oslo! A day to explore Oslo. (Thon Europa, Oslo, 3 nights)
Friday, September 11 (D) More time to explore until we meet for a welcome dinner at our hotel.
Saturday, September 12 (B) Oslo Guided sightseeing includes a walk through Frogner Park and a visit to
City Hall.

Sunday, September 13 (B,D) Oslo-Heddal-Vemork-Telemark Visit the Stave Church the enjoy a scenic
drive through Rjukan Valley via Lake Tinnsjo in Heddal. We will then have a guided visit of the museum in
Vemork. (Rauland Hogfjellshotell, Telemark)

Monday, September 14 (B,L) Telemark-Hardangerfjord-Bergen Today we have a scenic drives that
includes views of the Latefoss waterfalls. Ferry crossing followed by an apple juice and cider tasting with
lunch at a local fruit farm in Handangerfjord. Orientation drive in Bergen includes Bryggen, the Hanseatic
Wharf, the harbor, and the Fish Market. (Thon Hotel Orion, Bergen)

Tuesday, September 15 (B,D) Bergen-Voss-Stalheim Spend free time this morning in the harbor town of
Bergen followed by leisure time in Voss before an included dinner. (Stalheim, Stalheim)

Wednesday, September 16 (B,D) Stalheim-Sognefjord-Naeroyfjord-Fjaerland-Loen Take a scenic cruise
in Sognefjord and Naeroyfjord. Visit the Norwegian Glacier Museum in Fjaerland. Photo stop at Jostedal

Glacier. (Alexandra, Loen, 2 nights)
Thursday, September 17 (B,D) Loen Take the breathtaking Skylift ride with free time atop Mount Hoven

summit in Loen.
Friday, September 18 (B) Loen-Geirangerfjord-Dalsnibba-Lom-Lillehammer Take a scenic cruise on the
fijord in Geirangerfjord. Take in the panoramic view from Geiranger Skywalk, Mount Dalsnibb’s platform

above the fjord. Photo stop before continuing to Lillehammer. (Clarion Collection Hammer, Lillehammer)
Saturday, September 19 (B,D) Lillehammer-Eidsvoll-Oslo Photo stop at the Olympic ski jump where the
winter games were hosted in 1994. Take a guided walking tour of the Maihaugen Open-Air Museum.
Enjoy a scenic drive en route to Oslo along Lake Mjosa to Eidsvoll. Farewell dinner tonight at our hotel.
(Scandic St. Olavs Plass, Oslo)

Sunday, September 20 Oslo Transfer to the airport for our return flight to the United States. Motorcoach
will meet us at the airport in Minneapolis and we will return to Albert Lea with new found friends and

wonderful memories of Norway!

* Itinerary subject to change
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PRICES PER PERSON AND OPTIONAL INSURANCE

DOUBLE SINGLE
TOUR COST $7,199.00 $7,999.00
INSURANCE $518.33 $575.93

2\easons

Vacations

VACATIONS AND TOURS FOR PEOPLE ON THE GO

DEPOSIT & FINAL PAYMENT:

A deposit of $900.00 per person will be required at the time of
booking. Final payment will be due June 2, 2026.

CANCELLATION & REFUNDS:
The following cancellation policy applies:

If you cancel

Days PRIOR to Departure Refund
From time of deposit to 90 days prior........... Fully Refundable
From 89 daysorless...........c.coeevviiiiiinnnnnn. Non-Refundable

CONTACT US
507-373-4705

travel1@4seasonstravel.net (Email)

4-seasonsvacations.com (Website)

Registration is easy. Simply complete the below form and
submit with $900 per person deposit. If purchasing insurance,
insurance payment is due at the time of deposit.

Neither Globus or 4 Seasons Travel Inc. nor its owners, directors,
officers, agents, servants, employees, affiliates or representative own,
operate, manage, control, inspect, distribute or warrant any non-owned
vehicle, vessel, aircraft or equipment, or any hotel, restaurant or other
establishment, or any product, premises or service, provided directly
or indirectly in connection with any tour; nor are they or any of them
responsible or liable for any accident, injury, iliness, death, loss,
damage, expense, delay or other irregularity of any nature whatsoever
arising directly or indirectly from such tour or from any part thereof due
to any cause whatsoever including negligence.

TRAVEL GUARD INSURANCE

Cover your investment from those unforeseen circumstances that may arise
before or during your trip. The Deluxe Group Plan provides valuable coverage
at an affordable price and includes waiver of Pre-existing Medical Condition
Exclusion if insurance is purchased with Initial Trip Payment.

MAXIMUM LIMIT COVERAGE PER PERSON

Trip Cost Trip Cancellation

125% of Trip Cost Trip Interruption

$500 Trip Delay (Maximum $150 per day)
$750 Missed Connection

$1,000 Baggage Coverage

$500 Baggage Delay

$20,000 Travel Medical Expense

$50,000 Emergency Evacuation

$50,000 Accidental Death & Dismemberment
Included Travel Medical Assistance

Included Worldwide Travel Assistance
Included Live Travel Emergency Assistance

Norway - September 9-20, 2026 Please include a copy of your passport must be valid through March 20, 2027

4 Seasons Vacations
636 E. 11th Street

Albert Lea, MN 56007

Signature

[] 1 am purchasing insurance

[] 1 am declining insurance

We accept Cash, Check,
Discover, Visa,
MasterCard or

American Express

Name:
(as it appears on passport)
Address: City:
State: Zipcode: Phone: ( )
Cell Phone ()
Passport #: Date of Issue:

Expiration Date: Citizenship:

City, State, Country of Issuance:

Gender: M F Date of Birth:

Emergency Contact:

Phone: ( ) Relationship:

Air Seat Request: ___ Aisle_ Window ___ Nextto
Room Requests* : All rooms are Non-Smoking 1 Bed

2 Beds
Delta Frequent Flyer#

Name on Name tag

Email

*Every effort will be made to honor your request

Name:
(as it appears on passport)
Address: City:
State: Zipcode: Phone: ( )
Cell Phone ()
Passport #: Date of Issue:

Expiration Date: Citizenship:

City, State, Country of Issuance:

Gender: M F Date of Birth:

Emergency Contact:

Phone: ( ) Relationship:

Air Seat Request: __ Aisle__ Window ___ Nextto
Room Requests* : All rooms are Non-Smoking 1 Bed

2 Beds
Delta Frequent Flyer#

Name on Name tag

Email

*Every effort will be made to honor your request



