BATTLESHIP COVE NAUTICAL NIGHTS
PROGRAM REGISTRATION FORM

GROUP NAME:













COUNCIL OR GROUP HEADQUARTERS:









PERSON IN CHARGE OF GROUP:









ADDRESS:













CITY, STATE, ZIP:




EMAIL:







PHONE NUMBER:




DAYS:


EVENINGS:



DATES REQUESTED: 

FIRST CHOICE:
    

 SECOND CHOICE:
   

THIRD CHOICE:




TOTAL ATTENDING:





(MALE:

/FEMALE:
)

DEPOSIT ENCLOSED: $






METHOD OF PAYMENT: 

 PREPAYMENT (ENCLOSE CHECK OR MONEY ORDER) CHECKS PAYABLE TO USS MASSACHUSETTS. Mail to PO Box 111, Fall River, MA 02722-0111 or 5 Water St., Fall River, MA 02721

CREDIT CARD (FILL IN COMPLETE NUMBER BELOW)
VISA
MASTERCARD
DISCOVER

CREDIT CARD NO: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __

EXPIRATION (MM/YY) __ __ / __ __

NAME AS IT APPEARS ON CARD.    PLEASE PRINT OR TYPE.

CARDHOLDER ADDRESS (street, town, state, zip)



CARDHOLDER PHONE NUMBER

All participants must be at least six (6) years of age.

These prices are guaranteed for overnight stays occurring before August 1, 2011.  Please exercise great care in establishing the count for your group.  The $20.00 per person deposit is non refundable, and any forfeited deposits cannot be applied toward the balance.  No refunds permitted within 48 hours of your visit.  Note: Rates: Peak Season: Mar, Apr, May, June, Oct, Nov.  Friday Nights = $45pp; Saturday Nights = $55pp.  Off Season: Jan, Feb, July, Aug, Sept, Dec: Friday Nights = $40pp.  Saturday nights = $45pp.  New Rates effective 8/1/11: $55 for Friday or Saturday during Peak Season and $50 for Friday or Saturday during Off Season.
Please note: Application must be signed and returned, as it is required for our legal and administrative policies.

SIGNATURE:

(person responsible for group and for payment)
How did you hear about us?

INTERNET
 MAGAZINE AD

 NEWS ARTICLE 

 REFERRAL 

 OTHER


