
ALL ABOARD!
Reading & Northern Railroad

2007 AUTUMN LEAF
TRAIN EXCURSIONS
Ride Through Scenic Pennsylvania Mountain Fall Foliage...

MOTIVE POWER
Saturday, Oct.13th - STEAM LOCOMOTIVE!!!

Sunday, Oct.14th - STEAM LOCOMOTIVE!!!
Saturday, October 20th - DIESEL ENGINE

Limited Seating Available for All Trips.
(all seating is open seating, first-come, first-serve)

OUR ANNUAL PORT CLINTON to JIM THORPE TRIPS
Departs Port Clinton 9:00 am Ride our 1920’s era coaches
3-1/2 hours at historic Jim Thorpe Open Windows / Fall Scenery
Return to Port Clinton approx. 6:30PM Rivers …. Tunnels….Bridges.

More details are available on our website at: www.RBMNRR.com
Trains run rain or shine.     All sales are final …. No exchanges, no refunds.

Potential Customers should note that the Reading & Northern RR is a SMOKE-FREE environment. 
There is no smoking aboard the trains or on railroad property.

[ EACH RIDER, REGARDLESS OF AGE MUST HAVE A TICKET. ]
Tickets by advanced purchase only … NO sales day of trip.

Directions to boarding sites, parking and details of the trip will be sent with the tickets.
Tickets will be mailed two weeks prior to date of trip. 

Call 610-562-2102, 9:00 am to 5:00 pm ET weekdays, for Pullman Reservations (limited seating)

TICKET ORDER FORM
Steam - Coach Seats October 13, 2007 Qty.  ____________ x $69.00 each = _______________________

Steam - Coach Seats October 14, 2007 Qty.  ____________ x $69.00 each = _______________________

Diesel - Coach Seats October 20, 2007 Qty.  ____________ x $39.00 each = _______________________

TOTAL ENCLOSED __________________________
WE NOW ACCEPT THE FOLLOWING CREDIT CARDS:

Please Check One: [ ] Visa [ ] Mastercard

Card No. _____________ –  _____________ –  _____________ –  _____________ Expiration Date ________ – ________– ________

Security Code Number  ________ – ________– ________

If paying by check or money order please make payable to: Reading & Northern Railroad
Send to: PO Box 218, Port Clinton PA 19549 ATTN: Passenger Department

NAME ______________________________________________________________________________________________

ADDRESS __________________________________________________________________________________________

CITY ______________________________________________________ STATE______________ ZIP _______________________

PHONE    Area Code________ Number__________________________________________ (if we need to contact about your order)  
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NO. 425 BALDWIN
LIGHT PACIFIC

NO. 425 BALDWIN
LIGHT PACIFIC


