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Teachers: This year take your students on a

Waterfront Adventure from Navy Pier!

ARE YOU LOOKING FOR A FIELD TRIP TO INSPIRE YOUR CLASS? A professionally narrated 45—-minute
boat tour on Lake Michigan will showcase Chicago’s exciting history as well as its modern role as one of the
largest, most progressive cities in the United States. It's a diverse educational experience disquised as
FUN FOR ALL AGES.

VOYAGE THROUGH HISTORY'!

Your class will depart from historic Navy Pier and cruise along the lakefront. You will see the John Hancock Center, Grant Park,

the Chicago Harbor Lighthouse, the river locks and many other Chicago landmarks. A narration of current and
historical facts about Chicago accompanies the tour.

SAFETY FIRST!

Our vessels are United States Coast Guard certified and piloted by USCG Certified Master Captains. Although the vessels
are partially enclosed, all attendees should make appropriate plans for an outdoor activity. Our dock is located directly across
from the Navy Pier food court to make your lunch plans easily accessible.

CHECK available dates and times: Please note that reservations are only made upon receipt of this form
o . - and a deposit by fax or mail. The cost is $6* per person Mon., Tues.,
ONLINE at www.shorelinesightseeing.com/fieldtrips and Wed., and $7* per person on Thurs. and Fri.
where you can also download a free educational packet Full payment and minimum guarantee of guests are due two weeks prior to event.
We accept Visa, MasterCard, American Express and Discover as well as company checks.
OR by phone at 312-373-7258. *8% City of Chicago amusement tax will be added.

SHORELINE SIGHTSEEING'S CHICAGO WATERFRONT ADVENTURE

MAIL FORM & CHECK TO: Shoreline Sightseeing « 474 N. Lake Shore Dr., Suite 3511 « Chicago, IL 60611
OR FAX CREDIT CARD ORDERS TO: 312.321.0632

YOUR NAME E-MAIL ADDRESS
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& SCHOOL NAME SCHOOL PHONE SCHOOL FAX
S
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o SCHOOL ADDRESS Iy STATE 7P
=
2 PREFERRED TRIP DATE PREFERRED DEPARTURE TIME A contract will be faxed to your school and sent via e-mail. If you
o do not receive confirmation, please call, as this may mean
= SECOND CHOICE TRIP DATE SECOND CHOICE DEPARTURE TIME we did not receive your form. Please be sure all provided

information is correct. Sign and fax back the contract you

STUDENTS: ADULTS: .
receive to hold your space.

GRADE LEVEL(S) ESTIMATED NUMBER OF ALL PARTICIPANTS

DEPOSIT AMOUNT: 1 $50 (FOR 10-74 PARTICIPANTS) [T1$100 (FOR 75-149 PARTICIPANTS) [1$150 (FOR 150-199 PARTICIPANTS) [ $200 (FOR 200+ PARTICIPANTS)
[ ENCLOSED IS MY CHECK PAYABLE TO SHORELINE SIGHTSEEING

[J 1 PREFER TO PAY BY CREDIT CARD: [JVISA  [JMASTERCARD [JAMERICAN EXPRESS ~ [J DISCOVER EXPIRATION DATE: AMOUNT $:

CREDIT CARD NUMBER NAME ON CARD (PLEASE PRINT) CARD HOLDER SIGNATURE

www.shorelinesightseeing.com/fieldtrips



