Banknorth

@5:/ ¥ 25th Annual Pm
“Pops by the Sea” on the

Hyannis Village Green bT THE
August 1—2, 2010 Sunday/Monday

WHAT’S INCLUDED:
¢ Deluxe air-conditioned, lav-equipped motorcoach transportation.

Complete Cost Per Person Refreshments served on board.

$299.00 Twin Basis e Overnight accommodations at the Irish Village, in West Yar-
$279.00 Triple Basis mouth. Experience the spirit and sprightly charm of Ireland at
$269.00 Quad Basis one of Cape Cod’s favorite destinations.

$349.00 Single Basis e Luncheon included Sunday and Monday at local restaurant.

¢ Reserved Festival Seating at the Hyannis Village Green for the
BOSTON POPS ESPLANADE ORCHESTRA featuring Maestro
Keith Lockhart and a celebrity guest conductor performing the
25th Annual TD Banknorth Pops by the Sea concert (only Cape
Cod appearance). Pre-show entertainment featuring prominent
local musical performers prior to the main performance by the
Pops Orchestra.

¢ Dinner Sunday evening at the Inn featuring choice of Boiled
Maine Lobster, Prime Rib, Chicken Cordon Bleu or Surf & Turf
(Broiled swordfish & Steak Tips).

e Full Breakfast Buffet included at the Village.

e Enjoy a delightful narrated 2-hour cruise on the Cape Cod Canal.

¢ Admission included for a tour of the Heritage Museum and Gar-
dens

e All taxes, service charges and gratuities for included features ex-

. cluding customary gratuities to driver and escort.
Celebration Tours e Celebration Tours Escort throughout.
500 Victory Rd
No Quincy MA 02171 . ) ' .
(617 696-1900 * (800) 792-5208 | FOr further information, contact: Burlington Recreation (781) 270-1695
RESERVATION FORM

RETURN TO: BURLINGTON RECREATION DEPT POPS BY THE SEA-HYANNIS 1 Night
TOWN HALL DATE: August 1—2,2010
BURLINGTON MA 01803 ACCOMMODATIONS: __ Twin

__ Triple ___ Quad ___ Single

Enclosed please find $ for person(s). $100 pp deposit due with reserbvation. Full payment due by
July 1st. Cancellations received prior to July 1st-$25pp. Cancellations received within 30 days of departure $75
pp fee. No refunds for cancellation received within 15 days of departure. Please note any health restrictions.
Make checks payable to: TOWN OF BURLINGTON

Name Home Phone: Cell:
Address Email:
City State Zip

Name(s) or Roommate(s):




