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RESERVATION FORM 
RETURN: CHELMSFORD COMMUNITY EDUCATION  Boston/Quin cy Day Trip 
  170 DALTON ROAD      DATE:     MAY 2, 2010 
  CHELMSFORD,  MA  01824     Complete Cost:   $59.00 PP               

Enclosed please find $____ per person as payment in full for ____ person(s). Full payment is due at time of reservation. 
Cancellations received after reservation and payment, no refunds (unless replacement found). Please note any health 
restrictions.  Make checks payable to:   TOWN OF CHELMSFORD/COMMED  

 

Name:___________________________________________Home Phone:_______________ Cell:__________________ 
Address:________________________________City:_____________State:____Zip:_______Email:________________ 
In case of emergency, contact: ______________________________Home Phone: ____________Cell:______________ 
Signature indicates acceptance of all terms and conditions.  Signature: ________________________________ 

*************************************************** ** 

Chelmsford Community Education accepts MasterCard and VISA. Complete information below, and FAX to 978-251-5154 
Please charge $___ to my __MasterCard, __ VISA Card. Number on card: _______________________________________________ 
Expiration Date: _______ Print name as on card: ____________________________Signature:_______________________________ 
Billing Address: ___________________________________________________________________Phone:_____________________ 

 

 
PLEASE READ AND SIGN PARENTAL CONSENT FORM ON REVER SE SIDE. 


