
New York Botanical Garden-Van Gogh: Painting with Flowers  

Friday, September 19  

                                           

 
 

 
Take a private tram tour through breathtaking botanical displays inspired by Van Gogh’s iconic works, 

including a lawn filled with towering sunflowers and other masterpieces recreated with living blooms. 

You’ve seen the paintings-now experience them come to life at NYBG.  

NYBG Address : 2900 Southern Boulevard, Bronx, NY 10458 

Phone Number: 718-817-8687 

 

The bus will depart the Library at approximately 7:30 A.M. We will arrive at the NYBG at 

approximately 10:00 A.M.  We will leave the NYBG at approximately 2:00 P.M. for our return trip to 

the library.   

 

There is a limit of 44 persons for this trip.  The cost of the trip is $144.50 per person and is made payable 

by cash, check (make checks payable to Bay Shore-Brightwaters Public Library), or credit card which 

includes a guided Garden Highlights Tram Tour,  Chef’s buffet luncheon, bus transportation and driver 

gratuity. Payment is non-refundable and due by August 1
st
. 

 

**THIS TRIP MUST BE FULLY SUBSCRIBED BY August 1
st
, 2025** 

Once you have signed up for a trip, no refunds are permitted as the bus transportation, driver gratuity and NYBG 

Admission (tour, lunch) must be paid in advance.  If you find that you cannot attend a particular outing, you must 

dispose of the place yourself.  We will maintain a waiting list for your convenience.  Kindly inform us of what 

arrangements you make. 

_____________________________________________________________________________________                                                                                                                                                                                                                                                      

Please reserve _________places at $144.50 each (cash, check, or credit card). This fee is for round trip 

bus, and includes a guided NYBG Highlights Tram Tour, Chef’s buffet luncheon. 

 

NAME _________________________________________________________________ 

 

ADDRESS _______________________________________________________________ 

 

PHONE # _______________________   CELL PHONE # _______________________ 

Total payment received _________________by__________(staff please initial) Date: __________                 


