
Qty      Date     Time 
 

___   April 8 -   9:50 - 10:40 - 11:30 - 12:20 - 1:05 - 1:50 - 2:40    

___   April 9 -   9:50 - 10:40 - 11:30 - 12:20 - 1:05 - 1:50 - 2:40    

___   April 10 - 9:50 - 10:40 - 11:30 - 12:20 - 1:05 - 1:50 - 2:40  
 

___   April 15 - 9:50 - 10:40 - 11:30 - 12:20 - 1:05 - 1:50 - 2:40    

___   April 16 - 9:50 - 10:40 - 11:30 - 12:20 - 1:05 - 1:50 - 2:40   
 

___   April 17 - 9:50 - 10:40 - 11:30 - 12:20 - 1:05 - 1:50 - 2:40   
 

2nd Request Date: _________  2nd Request Time:________ 
 If your first request date is unavailable, then the second request date will be booked if available. 

No food, beverages, or strollers allowed on board.  We run rain or shine!   
TICKETS ARE  NONREFUNDABLE 

AND NON EXCHANGEABLE  
 

Help us track our advertising!! Tell us where you heard about us:__________________________________________ 
__________________________________________________________________________________ 

This is only a “request” for reservation. Your reservation will be processed and we will contact you to 
confirm your reservation.  If you have not heard from us within 72 hours of your request, please 

contact our office at 805-524-2546.   
This form must be filled out completely, scanned & emailed to 

info@fwry.com or faxed to our office at 805-524-1838   
 

Would you like to be contacted for confirmation by?  ___email   ___ phone  or  ___fax 
(PLEASE PRINT CLEARLY) 

 

Name:________________________________________Today’s Date:_____________ 
Address:_______________________________________________________________ 
City:___________________________________State:__________Zip:_____________ 
Phone:  __________________Work#:_________________Fax:__________________ 
Email Address:__________________________________________________________ 
 
 

Number of tickets to be purchased_________  x  $18 = $________(ticket total) 
20 or more tickets ________ x $14 = $__________ (ticket total) 

 

 
Tickets to be (____will call) (____USPS standard mail add $3.00 ) (____Overnight Express add $20.00) 

 

Total amount to be charged on credit card =$_________(ticket total plus shipping method)  
 

 

Payment:  (  )M/C  (  )Visa   
 

Card # _____________________________________________+______ (last 3 digits on back)        
 
Card Holder Name:______________________________Zip:________Expires:_______   
 

Date:_______Signature of person on charge card:__________________________ 

Day Out With Thomas
 

This offer valid until March 11, 2011 
Tickets $18 Per Person or $14 for 20 or more tickets - 23 months and under free on lap 
Check the one you want and Circle the Time (First Request Date & Time): 


