op

scond  Seeend Clity Canal Cruises Limitied

Bua

Please complete and return to:
SECOND CITY CANAL CRUISES

Booking Form
it vJ, J

The Canal Shop

2,. Kingston Row
Name of Organisation or Party or nature of Event: Birmingham B1 2NU

Nameof Organiser... Mr/Mrs/MissiMs

Telephone NUmMber: HOMe ... e

| enclose cheque/postal order made payableto

Second City Canal Cruisesor cash tothevalueof ........................
Asmy deposit on the hire chargefor charter of

The passenger vessel ‘EUROPE’ / ‘DRAGONFLY”’

And | wish to book thetrip on:

Startingat..........cooevviiiivieee e @M/pm
Returningat..........cooviii i, am/pm
Along routenumber................c

The number of guestswill be..................

e Pleaserefer to our booking conditions

Werequire catering: Menu ............ For ............ Persons

Other requirementsagreed by phone: ...

| haveread and accept your conditions of businessand | agreeto pay the balance of
money due upon receiving your invoiceor not later than 14 days beforethetrip.

SIGNED: ... DATED






