
NEW YORK CITY THEATRE TOUR, 2026
MAY 18-24 or MAY 25-31

(Best availability Week 1, Limited spaces Week 2)

Spend an unforgettable week in the Big Apple with Musical Theatre West!
 Led by Executive Director Paul Garman, each trip is unique, featuring fun tours, 

fine dining, and, of course, plenty of Broadway shows!

Total Trip Cost: $5200
Per person, double occupancy (Single Supplement $1100)

$750 deposit due upon sign-up (refundable until December 1, 2025)

* Round-trip airfare on JetBlue out of LAX
* Six nights at The Westin Times Square Hotel

* Sightseeing Tours
* Breakfast and dinner included daily

* SIX BROADWAY SHOWS!! 

For more information or to sign up call (562) 856-1999 x 229 
or email: yadira@musical.org

Shows listed are subject to change and can change without notice as the Broadway schedule is finalized.

Some shows currently under consideration are: 



Please return to: Musical Theatre West- 4350 E. 7th Street, Long Beach, CA 90804-5546 
• For more information call (562) 856-1999 x229 • email Yadira@musical.org

(May 18—24, 2026) May 25—31, 2026)

Please list info for any additional traveler(s) included on your reservation 

DOB:Name(As it appears on ID): 

Cell #: Address:

Email: Global Entry/TSA #:

A $750 deposit per person is required to secure your spot. 

Please indicate below how you would like to pay.
MasterCard DiscoverCharge my: Visa American Express

Card Number: Expires: CVV:
~or~ 

 Check enclosed (payable to Musical Theatre West)

Musical Theatre West 2026 Travel Club Reservations

Please check any additions you would like applied to your trip. 
(The following pricing is subject to change & is determined by the airline/hotel) 

Single Supplement (est. +$1100 pp) 
Hotel Upgrade to Suite (est. +$900 pp)

Extra Legroom on the plane (est. +$300 pp round trip.) 
Extra Nights in the hotel (please list extended dates) _________________ 

 Arrange own airfare round-trip (est. -$500 pp) 
 Arrange own airfare one way (est. -$200 pp)

Other Travel Arrangements : 

*Please note that while we will do our best to accommodate your requests, they may not be guaranteed*

Dietary Restrictions/Allergies:

Flight Seat Pref. (Aisle, Middle, Window)Hotel Bed Pref. (King, Double)Please Circle: 
Do you require a wheelchair at the airport? If YES, how many?

Additional Traveler(s): DOB:

Cell #: Address:

Email: Global Entry/TSA #:

Auto charge my CC for
future payments
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