
    
Breakfast RegistrationBreakfast RegistrationBreakfast RegistrationBreakfast Registration    

Company/GroupCompany/GroupCompany/GroupCompany/Group                                                                                          Date   Date   Date   Date                    

Contact NameContact NameContact NameContact Name                                                        

Address Address Address Address                          

CityCityCityCity                         STSTSTST     ZipZipZipZip               

PhonePhonePhonePhone    (     )           FaxFaxFaxFax    (        )                
    

PREPREPREPRE----BOOKED GROUP DISCOUNBOOKED GROUP DISCOUNBOOKED GROUP DISCOUNBOOKED GROUP DISCOUNTTTT    

Note:  Note:  Note:  Note:  Minimum total order of 30 tickets is requiredMinimum total order of 30 tickets is requiredMinimum total order of 30 tickets is requiredMinimum total order of 30 tickets is required        
    

TICKET INFORMATIONTICKET INFORMATIONTICKET INFORMATIONTICKET INFORMATION    
        TicketTicketTicketTicket        TotalTotalTotalTotal    

      Hot BreakfastHot BreakfastHot BreakfastHot Breakfast  QuantitiesQuantitiesQuantitiesQuantities    AmountAmountAmountAmount 

     AdultAdultAdultAdult                $30.0$30.0$30.0$30.00 each0 each0 each0 each _______  _______   

  Child (Child (Child (Child (2222----12)12)12)12)            $20.00$20.00$20.00$20.00 each each each each    ____________________________        ____________________________    

        Chaperone Breakfast OnlyChaperone Breakfast OnlyChaperone Breakfast OnlyChaperone Breakfast Only        $12.0$12.0$12.0$12.00 each0 each0 each0 each    ____________________________        ____________________________    

    

                    Continental BreakfastContinental BreakfastContinental BreakfastContinental Breakfast        

  AdultAdultAdultAdult                $27.0$27.0$27.0$27.00 each0 each0 each0 each    ____________________________        ____________________________    

        Child (Child (Child (Child (2222----12)12)12)12)            $19.0$19.0$19.0$19.00000 eacheacheacheach    _______  _______ 

  Chaperone BreakfastChaperone BreakfastChaperone BreakfastChaperone Breakfast    OnlyOnlyOnlyOnly        $12.0$12.0$12.0$12.00 each0 each0 each0 each    ____________________________        ____________________________    

    

      Amount Enclosed:Amount Enclosed:Amount Enclosed:Amount Enclosed:   _______ 
Prices subject to change without notice. 

DDDDATE OF ATE OF ATE OF ATE OF PPPPLANNED LANNED LANNED LANNED VVVVISITISITISITISIT:::: _________________________ _________________________ _________________________ _________________________________________________________________________________________________________________________________________    

TTTTYPE YPE YPE YPE OOOOF F F F PPPPRESENTATIONRESENTATIONRESENTATIONRESENTATION::::        (PLEASE CIRCLE)                        PPPPENGUIN       ENGUIN       ENGUIN       ENGUIN       SSSSHARKHARKHARKHARK            FFFFROROROROGGGG    

AAAARRIVAL RRIVAL RRIVAL RRIVAL TTTTIME FOR IME FOR IME FOR IME FOR BBBBREAKFASTREAKFASTREAKFASTREAKFAST::::        (PLEASE CIRCLE)      7:307:307:307:30AM       AM       AM       AM       8:008:008:008:00AMAMAMAM 
          Your group will go to the Sharky’s Café for a Buffet Breakfast. 

 

Will your group be arriving by bus? ___________  If yes, how many buses? _______________ 
 

MMMMETHOD ETHOD ETHOD ETHOD OOOOF F F F PPPPAYMENTAYMENTAYMENTAYMENT::::    (Payment (Payment (Payment (Payment mustmustmustmust accompany order) accompany order) accompany order) accompany order)    
Company Check or Money Order Payable to: Newport Aquarium Check or Money Order # _______      

Check or Money Order #:_______________      Purchase Order # _______________     

Credit Card:    MasterCard        VISA         American Express     Discover      

Credit Card Number:                                    Expiration Date: _____________ 

Name as it appears on credit card: _____________________________________________________ 

Signature:_________________________________________________________________________ 

Please return this form Please return this form Please return this form Please return this form with paymentwith paymentwith paymentwith payment to: to: to: to:    

Reservations Department, Newport Aquarium, 1 Aquarium Way, Newport KY 41071.  Reservations Department, Newport Aquarium, 1 Aquarium Way, Newport KY 41071.  Reservations Department, Newport Aquarium, 1 Aquarium Way, Newport KY 41071.  Reservations Department, Newport Aquarium, 1 Aquarium Way, Newport KY 41071.      

Or fax Or fax Or fax Or fax onlyonlyonlyonly    with credit card or puwith credit card or puwith credit card or puwith credit card or purchase order information rchase order information rchase order information rchase order information to: (859) 261to: (859) 261to: (859) 261to: (859) 261----3300.3300.3300.3300.        

Order must be received 2 weeks prior to visit Order must be received 2 weeks prior to visit Order must be received 2 weeks prior to visit Order must be received 2 weeks prior to visit – no exceptions. no exceptions. no exceptions. no exceptions. 


