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August 1, 2010 Sunday Day Trip o
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Complete Cost $139.00 pp e —

WHAT’S INCLUDED:

e Deluxe air-conditioned, lav-equipped motorcoach transportation. Depart Approximately
8:30 am—Early evening return,

¢ Refreshments served upon departure.

e Your coach will travel to Wareham “The Gateway to Cape Cod” on Buzzard’s Bay where you
will enjoy luncheon at Bailey’s Surf “n” Turf Restaurant. Choice of Entrée: Classic
Chicken Parmigiana (Boneless chicken breast breaded, sautéed, baked with Mozzarella,
cheddar “n” their homemade marinara sauce over linguine); Homemade Pot Roast with Pan

Gravy; or Scrod Neptune (Fresh broiled native schrod finished with their rich “n” creamy
sauce of lobster, shrimp “n” scallops). Indicate choice below.

» Enjoy a delightful narrated Cruise on the Cape Cod Canal.

» 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 Bank Pops by the Sea concert. Pre-show entertainment :
featuring prominent local musical performers prior to the main performance
by the Pops Orchestra.

e All taxes, service charges and gratuities for included features excluding
customary gratuities to driver and escort.

e Tour escort throughout.

For further information, contact:

Framingham Park & Recreation Dept. Celebration Tours
(508) 532-5960 500 Victory Road, No Quincy MA 02171
Full payment due with reservation (617)696:1900 ¥ (800) 7925208
RESERVATION FORM
RETURN TO: FRAMINGHAM PARK & REC DEPT POPS BY THE SEA-Bailey’s & Cruise
475 UNION AVENUE DATE: August 1, 2010
FRAMINGHAM MA 01701 RATE: $139.00 PER PERSON
Enclosed please find $ for person(s). Full payment due with reservation. Space Limited —

Special Performance! Cancellations received within 30 days of departure. $25 pp fee for ticket. No refunds for
no shows on day of departure. Please note any health restrictions. Make checks payable to: FRAMINGHAM
PARK & RECREATION DEPT

Name Home Phone: Cell:
Address
City State Zip

Special Needs? In case of emergency: Name Cell




