
FALL FOLIAGE TRAIN EXCURSIONS 
SATURDAY, OCTOBER 14, 2006 

10:00 A.M., 12:30 P.M., 3:00 P.M. 
SUNDAY, OCTOBER 15, 2006 

12:30 P.M., 3:00 P.M. 
SHORTSVILLE TO GENEVA AND RETURN 
OVER FINGER LAKES SCENIC RAILWAY 

DEPARTURES FROM LVRRHS STATION MUSEUM,  
8 EAST HIGH ST., SHORTSVILLE, NEW YORK 

TWO HOUR, 34 MILE ROUND TRIP 
FARE:  $15.00 PER PERSON (CHILD UNDER 3 FREE) 

Sponsored by Lehigh Valley Railroad Historical Society 
 

Please arrive at boarding location at least 15 minutes prior to departure time.  Snacks, 
beverages, and gift items will be available at the station and on the train.  No smoking or 
alcohol allowed.  Trains run rain or shine.  Due to age of equipment, train is not 
handicapped accessible.  Refunds for trip cancellation only.  Proceeds to benefit LVRRHS 
Station Museum.  For more information, call 585-289-8022 or visit www.lvrrhs.org. 
--------------------------------------------------------------------------------------------------------------------------------- 
 
MAIL ORDERS:  Please fill out this form and send to Lehigh Valley Railroad Historical Society, P. 
O. Box RR, Manchester, NY  14504-0200.  Make check payable to LVRRHS.  Please include a 
self-addressed, stamped envelope for return of tickets.  If available, walk-up tickets will be sold at  
museum at time of scheduled trip.  Tickets also available in person at Country Corner, 247 Main 
St., Phelps; Depot 25 Restaurant, 1 W. Main St., Shortsville; Electric Train Co., 2 W. Main St., 
Victor; Five Seasons Gifts, 1901 Rochester Rd., Canandaigua; and Petal Pusher Florist, 9 N. 
Main St., Manchester.  Mail orders received after October 6, 2006, will be held for pickup at the 
train. 
 
Please check one date and one time for your trip choice below. 
 
___ SATURDAY, OCTOBER 14, 2006 
 
___ 10:00 a.m.  ___ 12:30 p.m.  ___ 3:00 p.m. 
 
___ SUNDAY, OCTOBER 15, 2006 
 
___ 12:30 p.m.  ___ 3:00 p.m. 
 
Please list number of tickets ordered and total payment below. 
 
# ___ @ $15.00 = $ __________ TOTAL 
 
NAME _______________________________________________________________________ 
 
ADDRESS ____________________________________________________________________ 
 
CITY/STATE/ZIP CODE _________________________________________________________ 
 
TELEPHONE _____________________ E-MAIL ______________________________________ 


