
San Francisco

2009 Cruises Order Form

Mail or Fax to Shoreside Office Below

Barbary Coast Cruise (09-6685)

Saturday, August 22, 2009, 10 am

________ tickets @ $100 = $ __________
Tickets, Schedule, and Boarding Instructions will be mailed at least two weeks prior to cruise date.

Name ___________________________________________________________________

Address _________________________________________________________________

City ______________________________________State _______ Zip ______________

Phone __________________________ E-Mail __________________________________

Names of Other Passengers

___________________________________ __________________________________

___________________________________ __________________________________

Picnic Lunch Choices – number how many of each, choose one per passenger please:

____ Vegetarian ____ Turkey ____ Ham/Swiss ____ Chicken

I enclose $ ________ in check or money order (mail-in)

Charge My Credit Card (mail or fax) as follows:

Card Number ________________________________ Expiration Date _____________

Verification Code (3 number security code on back) ________

Fill in, make checks payable to, Shoreside Office Only
and fax or mail: Date Rcvd __________ Date Chrg’d __________

National Liberty Ship Memorial
1275 Columbus Avenue, Suite 300 Date Mailed _________ BY ________________
San Francisco CA 94133 Ticket Numbers:

Phone: 415-544-0100 __________________ ___________________
Fax: 415-544-9890 __________________ ___________________


