Name: TYPE OF LICENSE
(Check one)
Address:
o Season 0 3-day
City: State: ZIP:
o 15-day o 1-day
Phone: (H) ©)
o7-day o Junior
Email:
o0 None needed
Height: Weight:
Color of eyes:
Date of birth  Month: Day: Year:
FRIDAY NIGHT MEAL CHOICE
Arrival date: Time:
o Lobster o Menu
Departure date: Time:
o Yes, I’ll join you in Dover, NH $100 Deposit per person
Cabin Preference:
Name: TYPE OF LICENSE
(Check one)
Address:
o Season 0O 3-day
City: State: ZIP:
o 15-day o 1-day
Phone: (H) ©
o7-day o Junior
Email:
o None needed
Height: Weight:
Color of eyes:
Date of birth  Month: Day: Year:
FRIDAY NIGHT MEAL CHOICE
Aurrival date: Time:
o Lobster o Menu
Departure date: Time:

o Yes, I’ll join you in Dover, NH

Cabin Preference:

$100 Deposit per person




