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REGISTRANT  INFORMATION 

 

Name: ____________________________________________________________ 

Street: __________________________________________ Apt: __________ 

City: __________________ State: __________ Zip: __________ 

Province: __________________ Country: ____________________________ 

Day Phone: __________________ Email: ____________________________ 

Contact number in Boston / hotel: ____________________________________________ 

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

TOUR SELECTIONS 

------------------------------------------------------------------------------------------------------------ 
  

Saturday, 13 September  2008 

 

Time 

 

Cost 

# of 

Tickets 

 

Total 

1 Harvard University & John F. 
Kennedy Library & Museum 
Tour 

 
1:00–5:00 pm 

 
$ 43.00 

 
______ 

 
________ 

2 Behind the scenes at Fenway 

Park Experience Tour              

has cancelled 

Cancelled due to 

makeup game 

rescheduling 

 

NA 

 

NA 

 

NA 

------------------------------------------------------------------------------------------------------------ 
  

Sunday, 14 September 2008 

 

Time 

 

Cost 

# of 

Tickets 

 

Total 

3 Boston Duck Tour 1:00–2:15 pm $45.00 ______ ________ 

4 Old Town Trolley Tour 1:00–2:45 pm $35.00 ______ ________ 

5 Explore Boston Tour 1:00–5:00 pm $42.00 ______ ________ 

------------------------------------------------------------------------------------------------------------ 

 
                           TOTAL NUMBER OF TICKETS & DOLLARS:    _______ $_______ 
 

 

ADA Reference:  Do you need wheel chair or scooter transportation?   

Yes or No  (If yes, explain): _______________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

************************************************************************ 
TOUR DEPARTURE INFORMATION: 

ALL TOURS DEPART PROMPTLY FROM THE LOBBY OF THE SHERATON 

BOSTON HOTEL, DALTON STREET EXIT.  PLEASE BE IN THE LOBBY 15 

MINUTES PRIOR TO DEPARTURE TIME FOR TICKET COLLECTION AND 

LOADING ONTO COACH. 

 

TOUR REGISTRATION INFORMATION 
Accepted Forms of payment: VISA, MASTERCARD, TRAVELERS CHECK, and PERSONAL CHECK.  
International registrants paying by check must be a check written on an account maintained in a US 

Bank. 
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Deadline for pre-registration is Monday September 1, 2008.  After Monday September 1, 2008 

registrations will only be accepted in person at the tour registrations desk in Boston.  All pre-registration 
purchased tickets can be picked up at the DPI on-site tour registration desk in the lobby of the Sheraton 
Boston Hotel. 
 
Destination Partners Inc reserves the right to cancel any tour if the minimum headcount for that tour is not 
met.  Registrants for these tours will be mailed their refund if they paid by check.  If they paid by credit 
card, their card will be credited. All registrants that have a tour cancelled by DPI will have the option to 
switch to another tour. 
 
Cancellations and refund requests by participants must be made prior to Monday September 1, 2008.   
A $5.00 cancellation fee will be assessed per tour. 
 

On-site tour registration & ticket pickup will be available at DPI tour registration desk located IN: 

SHERATON BOSTON HOTEL LOBBY 

A $3.50 surcharge will be added to each ticket purchased on-site. 

 
Tour Desk Hours 

 
Saturday, 13 September 2008     9:00 am – 1:00 pm 
 
Sunday, 14 September 2008       9:00 am – 1:00 pm 
 
 
************************************************************************ 

Please send this registration form by Monday September 1, 2008 to: 

DESTINATION PARTNERS, INC 

111 Main Street, Suite 3    

Amesbury, Ma.  01913 

Or FAX TO:  (978) 388-3118 
 

For questions, please call Burt Hartford at (978) 378-9967 or email at: 

bhartford@destinationpartnersinc.com 

 

CREDIT CARD INFORMATION 

Please check one:  MASTERCARD ______  VISA _____ CHECK _____ 
 
CREDIT CARD #: __________________________________  Expiration Date: __________________ 

 

CREDIT CARD VERIFICATION NUMBER on CARD: ________________ 

 

 

Cardholder Name: (print) ______________________________________________________________ 

 

Cardholder signature (required to process) ________________________________________________ 

 

Cardholder billing address: (if different from registrant’s address) : 

_____________________________________________________________________________________ 

 

 

 


