
 

                    Evesham Township 
                     Atlantic City Casino Bus Trips 
 

Tuesday trips back by popular demand! 
(except where noted) 

 

Feb 27th, March 12th, April 10th(WED), May 28th,  
June 25th, July 23rd, Aug 27th, Sept 24th, Oct 22nd  

 

  INCLUDES: 

Resorts Bonus: $20.00 Free slot play!  

Round-trip Motor Coach Transportation via JC Tours 

 (Gratuity for Driver is NOT included) 

         No price increase! 
    Still $35.00 per person! 
  
 Itinerary: 
 

  9:00am Depart from The Gibson House Community Center   
                        535 E. Main Street, Marlton NJ 08053   

  4:00pm Depart from casino 
  5:00pm Approximate arrival at the Gibson House 

 
 

   
Please fill out the registration form and  

submit along with your payment.   
 

ALL passengers must have a Gov’t PHOTO ID to receive package & be over age 21 for casino trips. 

 



 
 

Evesham Township 
   Atlantic City Casino Trip Registration Form 

 
 

TRIP DATE: ____________________________________ 
TRIP DESTINATION:  Resorts Casino, Atlantic City NJ 
 

Name: _________________________________________________________ 

Address: ________________________________________________________ 

City: ________________________State: _________ Zip Code: ___________ 

Phone #: ____________________________ (Cell or Home) 

Email Address: ___________________________________________________ 

Please make checks payable to: EVESHAM TOWNSHIP  

Mail form and payment to:        EVESHAM TOWNSHIP – Dept. of Senior Services 

                                    984 TUCKERTON ROAD, MARLTON, NJ 08053 

Or pay in person at the Gibson House before the trip: Cash, check or credit card 

 

Credit Card #___________________________________________________     

Exp date: ___________________ CVV #: ______________________ 

 

Sponsored by the: Department of Community Affairs & Senior Services  

Gibson House Community Center 
535 E. Main Street, Marlton NJ  08053 

                            Call Karen for more info at (856) 985-9792 or  
                                   Email at marateak@evesham-nj.gov  

 

~~~~~~~~~~~~~~~~~~~~FOR OFFICE USE~~~~~~~~~~~~~~~~~~~~~~~ 
              Cash _____________ Check # _____________ Credit Card________________ 

             Total paid: _____________ Date Received: _____________________________ 
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