
     Where we "Love to See you wet!”
          EARLY BIRD SPECIAL GROUP RESERVATION FORM

   This must be completed  by  4/302008   
We Thank You for your past or future patronage and we are offering to you, our loyal customer, a chance to reserve your
Summer 2008 outing at SPECIAL PRICES (SUPER EARLY BIRD Discount)..
To take advantage of these cost saving offers, just mail, along with your check or money order.

We look forward to serving you again this coming 2008 Season!        Sincerely,
Bucks County River Country
2 Walters Lane, Point Pleasant, PA 18950 [Phone 215-297-5000] [Fax 215.297.5643]

Name: _________________________      Group Name___________________________________

Street__________________________, City ___________State______ Zip Code__________Day Phone: ___________

Evening Phone : ______________ Fax : ______________Cell phone:____________________

Email Address : __________________________ | Group Type: __________

Age ranges of Children: __________

Arriving by (please CLICK one radio button):

Coach             Bus           School Bus _______Number of Buses ____

Trip Date : ________________ Trip Time : ___________Trip Length : ____________

How many needed :  TUBES ____ RAFTS ____ Canoes ____ Kayaks ____

Total # of people:______ (minus-) the # of free counselors_____ (1 free per 10 guests if applicable)= __________

# of People for Payment : ______x Rate: ________+ Deposit : _________=Amount Due : ________

Check Enclosed - $__________

Visa/Mastercard # :_________________________________        Expiration Date: ________ 3 Digit "V” code ____

Authorized Signature (Credit Card) : _________________________________________

Activity co-ordinators signature: ________________________________________________________
I have read and I understand the refund and other policies outlined at www.rivercountry.net/group.html

distributed
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