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                 CIRCLE LINE NY GROUP ORDER FORM
GROUP/SCHOOL NAME:

Prime dates/time slots fill up fast.  Please provide an alternate date/time.  Group minimum:  20 tickets.               

1st Choice:              
                       2nd  Choice:           
                    3rd Choice: 


                    Date and Time                                      Date and Time                                   Date and Time
Please select:  






GROUP PRICE

TOTAL
The Full Island Cruise: 


Adult  

  
______x $28.00
 =$ ______________

3 Hour Cruise



Senior


______x $25.00
 =$ ______________







Child (12&under)
______x $19.00
 =$ ______________

Semi-circle cruise:



Adult 


______x $25.00 
=$ ______________

2-hour cruise


 

Senior


______x $22.00
=$ ______________







Child (12&under)
______x $17.00 
=$ ______________
Harbor Lights cruise:


Adult 


______x $25.00 
=$ ______________

2-hour cruise


 

Senior


______x $22.00
=$ ______________







Child (12&under)
______x $17.00 
=$ ______________

Liberty Cruise



Adult 


______x $21.00 
=$ ______________

75 minute




Senior


______x $18.00 
=$ ______________







Child (12&under)
______x $15.00 
=$ ______________

Beast Speedboat Ride


Adult 


______x $21.00  
=$ ______________
30 minute




Senior


______x $21.00
=$ ______________







Child (12&under)
______x $17.00 
=$ ______________
Bear Mountain Cruise


Adult 


______x $43.00  
=$ ______________
All-day (9 hr.) cruise



Senior


______x $36.00
=$ ______________







Child (12&under)
______x $33.00 
=$ ______________
PAYMENT INFORMATION:           

□ Money Order   □ Check (received 3 weeks prior to visit)   □ Credit Card   

________________________________________________________________________________________

CREDIT CARD NUMBER
EXPIRATION DATE 
SIGNATURE

Make checks payable to:  “Tickets for Groups” and mail to 337 Pinehurst Drive, 
East Longmeadow, MA 01028

IMPORTANT:  Payment is due 3 weeks prior to visit.  There is flat rate handling fee of $8 that will be added.
GROUP/SCHOOL NAME:

CONTACT NAME:

CONTACT ADDRESS (required):

CONTACT PHONE: 


CONTACT EMAIL: 
FAX COMPLETED FORM TO 413.747.0220  QUESTIONS? CALL 800.840.1157VISIT www.ticketsforgroups.com  for info or email sales@ticketsforgroups.com

TOTAL $ __________








