
 
 

RESERVATION FORM 
 

For more information, call Jan Case at 410.280.3945 or email info@oysterboys.com 
 
 
Please fill out and return with $200 per person deposit to: 
Them Eastport Oyster Boys 
521 Second Street 
Annapolis, MD 21403 
 
Payment must be by money order or check – made payable to CIE. If opting for the Travel 
Protection Plan, include $119 with the deposit. 
 
 
Name__________________________________________________________________ 
(legal name exactly as it appears on passport  
 
Address________________________________________________________________ 
 
_______________________________________________________________________ 
 
Telephone numbers______________________________________________________ 
 
E-Mail__________________________________________________________________ 
 
Rooming with___________________________________________________________ 
(Please include roommate’s telephone number if different than above) 
 
Smoking 
Strict smoking policies have come into effect for public areas in Ireland – even pubs! 
As far as we know, our hotel rooms are considered Non-Smoking. 
If you desire a smoking room, let us know so we can give the hotel a heads-up and see if it’s possible. 
 
Person(s) to contact in the United States in case of emergency (include phone numbers) 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Diet Restrictions 
Please let us know if you have any diet restrictions, allergies or preferences (vegetarian). 
We can advise the hotel restaurants and they will try to accommodate your requests. Note: This does not come 
up in booking flights as far as the in-flight meals go. We suggest that when you check in you ask the airlines if 
they can furnish a special request meal at that time if you so desire. 
 
Note: Final payment is due January 7, 2007. Balance may be paid by credit card. 



If you will be paying the final balance with a credit card, send this section with your payment 
information:  
 
Name_________________________________________________________________ 
 
Billing Address__________________________________________________________ 
 
Billing Phone___________________________________________________________ 
 
Card__________________________________________________________________ 
 
Card Number___________________________________________________________ 
 
Expiration Date______________________         Security Code____________________ 
                                                                                                  (number on back of card) 
 
 
Signature: _____________________________________________________________ 
 
 

For more information, call Jan Case at 410.280.3945 or email info@oysterboys.com 


