
High School Harbor Cruise 
July 26, 2010    8:00 – 11:00pm 

Registration 
 
 

Parish/School________________________________________________   
 
Address_______________________________________________ 
 
City/Town_____________________________________________ 
 
Contact 
Name_________________________________________________ 
 
Phone___________________________Cell___________________ 
 
Email:________________________________________________ 
 
Number of Adults: ______x $20.00 =$_________ 
Number of Teens: ______ x $20.00 =$__________ 
Total Number:__________x $20.00  
Total Amount Enclosed:$_____ 
 
Please make all checks payable to: 

Office for the New Evangelization 
 
Send this form and total payment to: 

High School Harbor Cruise 
Office for the New Evangelization 
Pastoral Center 
66 Brooks Drive 
Braintree, MA 02184 


