“The Leader in Student Group Cruises”

DIRECTOR’S PLAQUE ORDER FORM

PERFORMANCES AT SEA

Pleaze TYPE the following information exactly as vou would like il to appear on
vour plaque. Return this form 90 days prior to your arrival via mail or fax.

DIRECTOR’S NAME:

DIRECTOR’S TITLE:

DATE OF SAILING:

SCHOOL:

NAME OF 5HIP:

Please Note: [f we do not receive this form in our office at least 60 days prior (o
vour arvival, we cannol guarantee you a plague in your name.




