CONTACT:

S.S. LILLYPAD SCHEDULE A WORKSHEET

CRUISE NAME:

ADDRESS:

CITY/ST/ZIP:

EVENT:

ADULTS:
CHILDREN:
# HOURS:

ENTREE:

CRUISE DATE:

BEG TIME: END TIME:

HOME PHONE #:

WORK/CELL PHONE#:

FAX OR EMAIL:

COST PER: TOTAL ADULT COST:
COST PER: TOTAL CHILD COST:
COST PER: TOTAL CRUISE FEE: # OF GUESTS

POTATO:

OPEN BAR:

VEGETABLE:

CASH BAR:

DESSERT:

TOTAL BAR:

APPETIZER 1:

TYPE

#

$ PER $ TOTAL
BAR TAX:

APPETIZER 2:

APPETIZER 3:

APPETIZER 4:

APPETIZER 5:

APPETIZER 6:

APPETIZER 7:

APPETIZER 8:

APPETIZER 9:

APPETIZER 10:

DETAILS:

APP TOTAL:

CPTN/1°T MATE:

STYLE OF CRUISE:

DEPOSIT DUE:

CRUISE FEE:

FOOD:

BAR:

SALES TAX:

BALANCE:

GRATUITY:

DEP PAID:

TOTAL:

BAL DUE:




