%< GROUP RESERVATION FORM
HLIEEr  Fono s e 1242 2008 Festivals

GROUP NAME:

GROUP LEADER:

ADDRESS:
CITY: STATE: ZIP:
TELEPHONE (WORK): (HOME):
E-MAIL: May we contact you via e-mail? [ IYes [ INo
FAX: TOTAL IN GROUP: [1BUS [ ICAR
ETA:
German Alps Festival International Celtic Festival
August9 — Aduts@9$8=_ August16 _ Aduts@$8=_
_ Buffet & Admission @ $20= August17 — Aduts@ $8=_
August10  Aduts@$8= —— Comp
_ Buffet & Admission@ $20=_
Comp Oktoberfest
October4 _ Free Admission!
Microbrew & Wine Festival October5 ___ Free Admission!
September27 _ Adults @ $16= October 11 Free Admission!
September28 — Adults @ $16= October 12— Free Admission!
~ Comp
Adults are 13 & over; 12 & under free
Festival Skyride
$7for13years&uwp — @%7=
$5 for ages 7-12 @%$%p=_
(6 years and under are free)
[]Cash []Check # Total Due: $
Name on Card Total Paid: $

CC #

Balance: $

Exp. Date CCV #




