
    

     
 
 
 
 
 
 

Winnipeg Jets  vs. Minnesota Wild 
plus Charlotte Bobcats vs. Minnesota Timberwolves (optional $35 per person) 

Plus Anaheim Ducks vs. Minnesota Wild (optional $100 per person) 

NHL/ NBA Hockey Bus Tour     (Tue - Fri) 

Feb 14 - 17, 2012 
 

At the XCEL ENERGY CENTER in St. Paul, Minnesota 

   Tour includes: 

 Motor coach transportation from Brandon and Winnipeg 

 Ticket to Winnipeg Jets vs. Minnesota Wild at the Excel Center  

 Optional:  Tickets to Anaheim Ducks vs. Wild (Tues night) Add $100 
 Optional:  Tickets to Charlotte Bobcats vs. Timberwolves (Wen night) Add $35 
 3 nights  Hilton Hotel accommodations in Minneapolis  

 Free deluxe breakfast each morning at our hotel. 

 Shopping time at Albertville and the Mall of America 

 Services of a Sun Ice Tour director 
 

TOUR COSTS: per person in Canadian Funds: 
 

Quad:  Triple:  Double:  Single:  

$399  $469  $499   $599 
Anaheim Ducks vs. Minnesota Wild Tickets optional:   Add $100 to the above prices. 

Charlotte Bobcats vs. Minnesota Timberwolves optional:  Add $35 to the above prices. 
ALL OUR BUS TOURS OPERATE ON A MINIMUM OF 20 PASSENGERS SO WE CAN GAURANTEE A DEPARTURE! 
 * Call  Sun Ice for details!        THESE PRICES INCLUDE ALL TAXES!         

Book Now for best seat selection 
 

 
 
 

 
 

 
    P.O. Box 21135 RPO Charleswood 
   Winnipeg, MB.  R3R 3R2 
 
   E-mail:  info@sunicetours.com         
www.sunicetours.com 
 
 
 
 
 
 

(204) 896-3879    
or Toll Free:   

1-888-726-2072 
 

Tickets are located in  
Club Level:  C 33, C34 
2nd Block of tickets are in 
Sec:  112, 113, and 114 

 

mailto:info@sunicetours.com
http://www.sunicetours.com/


 
 

 

SUN ICE TOURS 
Winnipeg Jets vs. Minnesota Wild 

Bus Tour Itinerary     Feb 14 - 17, 2012 
Tuesday Feb 14, 2012                  
   5:00 am  - Depart Brandon for Winnipeg from Tim Hortons on 18

th
.St. Across from Brandon Shoppers Mall.   

   7:15   - Pick up from Tim Hortons at Westwood  Mall   3296 Portage Ave   

   7:30 -  Pick up at McDonald’s   (Grant and Nathanial)  Grant Park Shopping Center   

   7:45   - Pick up at the Pembina Salisbury House   2081 Pembina Hwy by Chancellor 

  - US Customs – Routine Inspection please have your passports validated 
  12:30   - Stop in FARGO West Acres for Lunch.  
    - Stop in Salk Center Rest Stop.   (Dairy Queen / Glens Moonshine Shoppe) 
  5:30  - Arrive in Minneapolis and check into our hotel.   We will depart for the Anaheim Ducks game this evening. 
  7:00  - Anaheim Ducks vs. Wild at the Xcel center.   (Optional for those who purchased tickets)   
  - After the game we return to our hotel. 

Wen. Feb 15, 2012 
  - This morning enjoy a FREE breakfast at our hotel. 
9:30 - Depart for Albertville Factory Outlet Mall and Cabella’s    – time for shopping.     
     Those not wishing to join us this morning have the opportunity to be on their own.    
2:00 - Depart back to our hotel for the evening. 
5:45  - Depart for downtown Minneapolis Target Center - Charlotte Bobcats vs. Timberwolves (NBA) .    
  - After the game bus will leave Target Center to return to our hotel.   
If you are staying behind please let your tour director know. CAB RIDE BACK to our hotel is approx. $40.00 

Thurs. Feb 16, 2012 
  - This morning enjoy a FREE breakfast at our hotel. 
  9:30 am - Depart for Mall of America   – time for shopping.     

  5:15 - Depart the Mall for the Xcell Center to go see the Winnipeg Jets vs. Minnesota Wild 

         7:00 - Game starts - After the game Bus will return to the hotel. 
 

Friday. Feb 17, 2012 
- This morning enjoy a FREE breakfast at our hotel.   

   - Before we depart make sure your bags are packed and loaded on our bus. 
  7:45 am - Depart for Home 
10:45 - Arrive in Fergus Falls rest stop. 
    - Depart for Grand Forks. 
 1:30 pm - Stop in Grand Forks for late lunch 
  - Arrive at the border and pick up duty free purchases 
  5:00 pm - Canada Customs – Routine inspection 
  6:30 - Arrive back in Winnipeg, drop off passengers and continue on to Brandon. 
 9:00 pm - Arrive back in Brandon 

 

P.O. Box 21135 RPO Charleswood 
Winnipeg, MB.  R3R 3R2              
(204) 896-3879   or Toll Free:  1-888-726-2072         Fax:  204-272-8760 
E-mail:  info@sunicetours.com        www.sunicetours.com 

SUN ICE TOURS PASSENGER CONDUCT: 
 We are committed to promoting an enjoyable bus tour experience for all passengers. With that goal in mind, we ask that when travelling on our tours you observe a simple 
Code of Conduct. The following behaviors will not be tolerated and may be subject to you being evicted from our tour and returning home at your own expense as well as 
being banned from future trips.   We will not tolerate: · Behavior that is unruly, disruptive, or illegal in nature. · Intoxication or other signs of alcohol abuse or substance 
impairment that results in irresponsible behavior. · Foul or abusive language. · Interference with the progress of our tour. · Failing to follow instructions of your Tour Director. 
· Verbal or physical harassment of other passengers, bus driver, hotel staff and your Tour Director.  
  

Thank you and please enjoy your tour. 

 

mailto:info@sunicetours.com
http://www.sunicetours.com/
http://baltimoresportsreport.com/images/vikingslogo.jpg


 

 Sun Ice Tours Inc. (incorporated in 1983) 
Terms and conditions for booking our tours. 

 
 
MINIMUM REQUIREMENTS, DEPOSITS AND PAYMENTS DUE: 
All our tours are based on a minimum of 25 passengers per bus.   Sun Ice Tours reserves the right to cancel a tour with a total 100% refund to our clients 
should we fall below the 25 paid minimum amount of passengers.   A minimum non-refundable deposit of $200 per person plus any non-refundable ticket 
costs are required in order to register on our tours.  Optional Manitoba Blue Cross Insurance premium is payable along with your initial payment at time of 
booking.  Sun Ice Tours Inc reserves the right to change the minimum deposit on Bus Tours and Self Drive packages that include non-refundable tickets to 
sporting events, concert tours, and any other tours that have non-refundable admissions to attractions, events, concerts etc.   Final payments are due 45 
days prior to departure.   In the event you book your tour within 45 days to scheduled departure, the total cost of the tour is due.  If you need to cancel a 
tour and you can find a replacement, there will be no penalties assessed to the cost of the tour!      
POST DATED CHEQUES WILL NOT BE ACCEPTED! 
 

BLUE CROSS TRAVEL INSURANCE:     PLEASE NOTE:  Sun Ice Tours acts only as agents for Manitoba Blue Cross.    Sun Ice Tours Inc. strongly recommends 
the purchase of comprehensive travel insurance (either Medical Insurance, Cancellation Insurance, or Tour Package Insurance) INSURANCE IS OPTIONAL 
AND IS ONLY AVAILABLE AT TIME OF BOOKING AND IS SUBJECT TO THE TERMS AND CONDITIONS SET OUT BY MANITOBA BLUE CROSS.   
 
Medical Insurance and Tour Package Insurance:  Is only available to Manitoba Residents. 
 
Cancellation Insurance to both Manitoba Residents and Non-Manitoba Residents and covers you for cancellations related to: 
Sickness of you or a member of you’re immediate family, a business partner, your travelling companion, or a member of your travelling companions 
immediate family, you being called for Jury Duty, Quarantined, Hijacked, or fire of your principle residence, transfer of your employer requiring a move 
within 30 days of a scheduled departure of a tour, death or hospitalization your Sun Ice Tours host, being subpoenaed as a witness at a case scheduled 
during your tour, involuntary loss of permanent employment provided that the employment had been with the same employer for more than one year, or 
the cancellation of a business meeting you were attending on the tour as defined because of sickness, injury or death of the person with whom the 
meeting had been arranged in advance of departure. 
 
If you have a question regarding your Manitoba Blue Cross Insurance please contact Information Services at (204) 775-0151 
For more detailed information on the insurance programs they offer please visit their website at www.mb.bluecross.ca 
 
CANCELLATION PENALTIES 
All cancellations must be received in writing and will assess the following penalties: 
More than 45 days prior to departure (you will be assessed a $200 non-refundable deposit portion and ticket costs). 
45 – 30 Days prior to departure ($200 non-refundable portion and tickets costs or 50% of the total tour cost– which ever is greater) 
29 – 0 Days prior to departure (100% of the cost of the tour) 
 
TOUR PRICE: 
All prices are quoted in Canadian Funds and are accurate at time of publication.   These prices are subject to revision without notice due to fluctuation in 
either currency costs or fuel charges.    Most all tours include taxes (such as provincial and state taxes) in the tour cost unless otherwise specified. 
 
TOUR OPERATOR’S RESPONSIBILITY CLAUSE: 
Sun Ice Tours Inc. responsibility for supplying services, accommodations and other matters referred to or stated in brochures or other publicized material 
is limited and subject to the conditions imposed by any person, firm or company concerned including carriers and innkeepers.   Sun Ice Tours Inc., its 
servants, agents and tour representatives are not responsible or liable for any mal-performance or no performance by same.  Services, timetable, 
itineraries, transportation, tickets, accommodations, travel or other arrangements and any other matters connected herein are subject to change without 
notice and are at the discretion of Sun Ice Tours Inc.   Sun Ice Tours Inc. shall not be responsible or liable for any loss, damage, expenses, injury, theft, 
accident, delay, irregularity or inconvenience occasioned by or to any person or party whenever, wherever, or how-so-ever the same shall occur and 
without limiting the generality of the foregoing whether the same shall arise from or be occasioned by the representatives or otherwise.   In the event of a 
cancellation of a tour by Sun Ice Tours Inc. all payments less the insurance cost will be refunded.   Sun Ice Tours Inc. expressly reserves the right to reject 
any person(s) as members of a tour at any time during the tour if the company deems his/her conduct detrimental to or incompatible with the interest, 
harmony, comfort or wellbeing of the tour.   A refund covering the unused portion of the tour will be made but without further obligation, responsibility or 
liability on the part of Sun Ice Tours Inc.   Any responsibility or liability to Sun Ice Tours Inc. herein is expressed excluded by any matter or clause beyond its 
control  including but without limiting the generality of the foregoing:  fire, explosions, weather, acts of God, accidents, supply, riots, strikes, insurrections, 
emergencies, catastrophes, government intervention, or controls beyond our control.  This contractual relationship shall be governed and administered by 
the LAWS of the PROVINCE OF MANITOBA. 
 

Please note:  Consumption of Alcoholic Beverages on all motor coaches is strictly prohibited.    
Bus Driver’s can be charged for allowing consumption of alcoholic beverages to passengers while traveling.      

Please be respectful as we have the right to evict any passenger that is believed to be intoxicated, belligerent and or behaving offensive. 
 
 
 
 
 
 



Winnipeg Jets vs. Wild         Feb 14  - 17, 2012   SUN ICE TOURS  RESERVATION FORM:    
TOUR COSTS PER PERSON ARE BASED ON NUMBER OF PEOPLE PER ROOM: 

    Quad  Triple:  Double:  Single: 

    $399  $469  $499   $599 

Bobcats vs. Timberwolves:   $35    $35    $35    $35 

Duck vs. Wild: $100  $100  $100  $100 

  
MANITOBA BLUE CROSS INSURANCE:  Please add premium to your total payment!   
A)  DELUXE TRAVEL HEALTH PLAN   RATES CURRENT AS OF OCT 1, 2010 
      54 & Under 55-64  65-74  55+ 
 Plan BLUE PLAN GOLD PLAN GOLD PLAN SILVER PLAN 
  $16.00  $17.00  $19.00  $35.00 
B) HOLIDAY TRIP CANCELLATION (ONLY) PLAN based on price of tour cost: 
 $300 $400 $500 $600 $700 $800 $900 
 $27 $36 $$45 $54 $63 $72 $81 
C) TOUR PACKAGE (Includes both trip cancellation and medical) 
                (* Age 55+ subject to pre-existing condition clause) 
    Tour Cost: Under 55  55-64  65-74  75+ 
   Up to $400 $16.00  $25.00  $40.00  $130 
   $401 - $700 $20.00  $33.00  $50.00  $150 

PLEASE PRINT CLEARLY INFORMATION IS FOR U.S. CUSTOMS PRE SCREENING PROCESS ! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

TOTAL FOR THIS ROOM  ENCLOSED: $___________________________           
PLEASE MAKE CHECKS PAYABLE TO SUN ICE TOURS P.O. BOX 21135 RPO Charleswood,  Winnipeg, MB.   R3R 3R2 

Ph: 204-896-3879 Fax: 204-272-8760 E-MAIL: sunicetours@shaw.ca 

 
1 Name:__________________________________________________________________  

   
Address:_________________________________________________________________  
  
City/ Prov:______________________________________  Postal Code:______________
    

Phone:_________________________________________________________________
  
e-mail:___________________________________________________________     
 

Birth Date:   M____________________/ D_______/ Y_________   
 

Pick up point:    Brandon:  Tim Hortons_______    Westwood Tim Hortons  ________   
     Grant Park  McDonalds_______     Pembina Hwy Sals__________  
    

PLEASE SELECT INSURANCE YOU WISH TO PURCHASE AND CIRCLE:  
INSURANCE:    A   B    C     DECLINED COST OF INSURANCE:$____________ 
If you decline insurance       
please sign here:___________________________________________________________
  

Payment Method:        PayPal:_____  Cash____ Cheque____ Credit Card:__________ 
DUCKS ____  Tickets                  BOBCATS vs. Timberwolves _________Tickets 
 
                    
#_____________________________________________________Ex p Date:____/_____ 

  

  

  

 
2 Name:__________________________________________________________________  

   
Address:_________________________________________________________________  
  
City/ Prov:______________________________________  Postal Code:______________
    

Phone:_________________________________________________________________
  
e-mail:___________________________________________________________     
 

Birth Date:   M____________________/ D_______/ Y_________   
 

Pick up point:    Brandon:  Tim Hortons_______   Westwood Tim Hortons  ________   
     Grant Park  McDonalds_______     Pembina Hwy Sals__________  
    

PLEASE SELECT INSURANCE YOU WISH TO PURCHASE AND CIRCLE:  
INSURANCE:    A   B    C     DECLINED COST OF INSURANCE:$____________ 
If you decline insurance       
please sign here:___________________________________________________________
  

Payment Method:        PayPal:_____  Cash____ Cheque____ Credit Card:__________ 
DUCKS ____  Tickets                  BOBCATS vs. Timberwolves _________Tickets 
 
 
#_____________________________________________________Ex p Date:____/_____ 

  
   

  
 
3 Name:__________________________________________________________________  

   
Address:_________________________________________________________________  
  
City/ Prov:______________________________________  Postal Code:______________
    

Phone:_________________________________________________________________
  
e-mail:___________________________________________________________     
 

Birth Date:   M____________________/ D_______/ Y_________   
 

Pick up point:    Brandon:  Tim Hortons_______    Westwood Tim Hortons  ________   
     Grant Park  McDonalds_______     Pembina Hwy Sals__________  
    

PLEASE SELECT INSURANCE YOU WISH TO PURCHASE AND CIRCLE:  
INSURANCE:    A   B    C     DECLINED COST OF INSURANCE:$____________ 
If you decline insurance       
please sign here:___________________________________________________________
  

Payment Method:        PayPal:_____  Cash____ Cheque____ Credit Card:__________ 
DUCKS ____  Tickets                  BOBCATS vs. Timberwolves _________Tickets 
                    
#_____________________________________________________Ex p Date:____/_____ 

  

  

  

 
4 Name:__________________________________________________________________  

   
Address:_________________________________________________________________  
  
City/ Prov:______________________________________  Postal Code:______________
    

Phone:_________________________________________________________________
  
e-mail:_________________________________________________________________ 
 

Birth Date:   M____________________/ D_______/ Y_________   
 

Pick up point:    Brandon:  Tim Hortons_______    Westwood Tim Hortons  ________   
     Grant Park  McDonalds_______     Pembina Hwy Sals__________  
    

PLEASE SELECT INSURANCE YOU WISH TO PURCHASE AND CIRCLE:  
INSURANCE:    A   B    C     DECLINED COST OF INSURANCE:$____________ 
If you decline insurance       
please sign here:___________________________________________________________
  

Payment Method:        PayPal:_____  Cash____ Cheque____ Credit Card:__________ 
DUCKS ____  Tickets                  BOBCATS vs. Timberwolves _________Tickets 
                    
#_____________________________________________________Ex p Date:____/_____ 

  

  

  

  

BLUE CROSS TRAVEL INSURANCE 
NOTE: DELUXE TRAVEL  HEALTH 

does not cover you for trip cancellation!   
 

If you are over 55 please answer the 
questions on the following page to 

determine your category.   
If you have a pre-existing condition 

diagnosed within the last 12 month’s  
please use the SILVER PLAN which 

is subject to a pre-existing  
Condition clause.   

 
If in doubt please contact MANITOBA 

BLUE CROSS at 775-0151 



PLEASE COPY AND INCLUDE THIS PAGE WITH ANSWERS TO THESE QUESTIONS                                Page 2 
ONLY IF YOU ARE PURCHASING TRAVEL PACKAGE A  AND ARE 55 YEARS OF AGE OR OLDER! 

  
TRAVEL Health Questions  

To be answered by passengers 55+  ONLY! 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you answered Yes to any of the above questions you are only eligible for the SILVER plan. 

Expenses resulting directly or indirectly from a Pre-Existing Condition 
 (as defined in Section ll – Definition of terms of the Travel Plans Coverage Provisions)  

are not eligible under the Silver Plan.    
For a complete explanation of Sec II please call us and we can e-mail it or send it by regular mail. 

 
If more than two people are answering these questions please print a separate copy of these 
 for each person and have it filled out and sent back with your payment and reservation form. 

 

Name: 
 
_________________________________________________________
   
 

1 In the past 2 years, have you or any dependent(s) to be covered under this 

policy taken any prescription medication or received treatment for: Heart 

attack, heart failure, heart disease, circulatory trouble (not including high 

blood pressure), angina, stroke, cancer, leukemia, kidney, liver, lung disease 

(other than asthma), or AIDS?      

 Yes _____   No _____ 

 

2 In the past 12 months have you or any dependent(s) to be covered under 

this policy been prescribed any change in dosage for prescription medication 

or received any treatment for: Uncontrolled high blood pressure (over 160/90 

when last measured), hypercholesterolemia, asthma, ulcer or other gastro-

intestinal disease, Transient Ischemic Attack (mini-stroke), Parkinson's, 

Multiple Sclerosis, or other neurological conditions, Epilepsy, bleeding 

disorder or clotting disorder?       

Yes _____   No _____ 

 

3 Are you or any dependent(s) to be covered under this policy in need of 

surgery or medical treatment, or has any surgery or medical treatment been 

recommended to you or any covered dependent(s), but not yet completed?

 Yes _____   No _____ 

 

4 Do you or any dependent(s) to be covered under this policy: Have insulin 

dependant diabetes, use home oxygen or receive dialysis treatment? 

 Yes _____   No _____ 

 

5 Are you or any dependent(s) to be covered under this policy waiting for an 

organ transplant?   

Yes _____   No _____ 

 

6 Do you or any dependent(s) to be covered under this policy have a terminal 

illness?     

Yes _____   No _____ 

 

7 Have you or any dependent(s) to be covered under this policy been 

hospitalized in the last year for Congestive Heart Failure?  

  

Yes _____   No _____ 

 

Name: 
 
_________________________________________________________
   

 
1 In the past 2 years, have you or any dependent(s) to be covered under this 

policy taken any prescription medication or received treatment for: Heart 

attack, heart failure, heart disease, circulatory trouble (not including high 

blood pressure), angina, stroke, cancer, leukemia, kidney, liver, lung disease 

(other than asthma), or AIDS?      

 Yes _____   No _____ 

 

2 In the past 12 months have you or any dependent(s) to be covered under 

this policy been prescribed any change in dosage for prescription medication 

or received any treatment for: Uncontrolled high blood pressure (over 160/90 

when last measured), hypercholesterolemia, asthma, ulcer or other gastro-

intestinal disease, Transient Ischemic Attack (mini-stroke), Parkinson's, 

Multiple Sclerosis, or other neurological conditions, Epilepsy, bleeding 

disorder or clotting disorder?       

Yes _____   No _____ 

 

3 Are you or any dependent(s) to be covered under this policy in need of 

surgery or medical treatment, or has any surgery or medical treatment been 

recommended to you or any covered dependent(s), but not yet complete

 Yes _____   No _____ 

 

4 Do you or any dependent(s) to be covered under this policy: Have insulin 

dependant diabetes, use home oxygen or receive dialysis treatment? 

 Yes _____   No _____ 

 

5 Are you or any dependent(s) to be covered under this policy waiting for an 

organ transplant?   

Yes _____   No _____ 

 

6 Do you or any dependent(s) to be covered under this policy have a terminal 

illness?     

Yes _____   No _____ 

 

7 Have you or any dependent(s) to be covered under this policy been 

hospitalized in the last year for Congestive Heart Failure?  

    

Yes _____   No _____ 

 


