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. alongside Congressman
Adnana Espalllatl
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Meeting at 10:30am — Location TBA

at www.twulocal100.org
Parade Route: Sixth Avenue from 37th Street to 52nd Street _




Register to join TWU Local 100’s @"’i N LLOCAL 109

Contingent at the

2017 DOMINICAN
DAY PARADE

Meeting at 10:30AM
Location TBA at www.twulocal100.org
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IMPORTANT! Pzase fill in the bubbles carefully:
@ This is too little. 8 This is too much. @ This s just right.

Pass Number for NYCTA,

MaBSTOA, and MTABus Name (PRINT)’
Please write your six charac- '

ter-long pass number in the i . i
boxes, then fill in the bubbles. Cell Phone: Zip Code:
For MaBSTOA: The first
character of your passis

@

For MTABus: The first How many people (INcLUDING yourself) are coming to
characteriohyourpassis the event? maximuM oF 5

Email:
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® © DONE7 FAX THIS REGISTRATIONTO (866) 232-8578
OR RETURN IT TO YOUR REP




TWU Local 100 Retirees’ Association 5th Annual
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"l -DAY ROUND-TRIP CRUISE

New York Clty to San Juan PR, St. Thomas, St. Maarten, St. Kitts, Tortola VI
ABOARD NORWEGIAN GEM CRUISE LINE

Departmg Tues, March 27,2018 | Returning: Sat, April 7,2018

Amenity;

$75

on hoard cregit &
percabin

-

Cost: Inside Cabin $1151.87 pp * Ocean View $1451.87 pp - Balcony $1881.87 pp

(Includes taxes. Gratuity of $153.89 not included. Travel insurance optional)

“A deposit of $100 per person is required to reserve your rate — Rates are based on double occupancy

*$100 pp Initial Deposit due Jul 7, 2017

Payments should be mailed to: 195 Montague St. 3rd Fl, Brookiyn, NY 11201
Please make check / money order payable to: WMPH Vacations

Final Payment Due: Dec 8, 2017 — cCredit Card Payments Accepted




Payment Plans Available:
$200 pp - 8/8/17
$200 pp - 9/8/17
$200 pp - 10/8/17
$200 pp -11/8/17
Final Payment - 12/8/17

Name:
First Name Middle initial Last Name
Address:
City State Zip Code
Telephone: — — DOB:
Country of Origin: Past Carnival Guest (check one) 0Y [CIN
Cruise Document: (check one) [ Birth Certificate [] Passport # Exp:
Room Choice: (check one) [1 Inside Cabin [0 Oceanview [ Balcony
Credit Card# exp Code
Name:
First Name Middle initial Last Name
Address:
City State Zip Code
Telephone: - - DOB:
Country of Origin: Past Carnival Guest (check one) OY [CIN
Cruise Document: (check one) [] Birth Certificate [] Passport# Exp:
Room Choice: (check one) [ Inside Cabin [0 Oceanview [ Balcony
Credit Card# exp Code
Cancellation Policy:
Up to:
Dec 27" - Jan 11th: (25% penalty of total cruise) Jan 27" - Feb 26" (75% penalty of total cruise fare)

Jan 12th - Jan 26th (50% penalty of total cruise) Feb 27th to sailing (100% penalty of total cruise fare)



