
(Please Circle) 

Boston Bay Cruise / Harbour Cruise / Blessing of the Fleet Cruise / Taylor Island Trip 

Name of Organisation: _____________________________________________________ (if applicable) 

Name: Mr / Mrs / Ms / ______________________________ E: ____________________________ 

Ph: ______________________ M: _______________________ Emergency #: ____________________ 

Address: _____________________________________________________________________________ 

__________________________________________________State: ________ P/C _________ 

COST: Boston Bay & Harbour Cruises: A minimum of $2,000 for a maximum of 49 passengers. 

A limited number of places are available for the Taylor Island & Blessing of the Fleet trips.   

PAYMENT: A 10% deposit is required when booking. This is fully refundable up to 7 days before the 

departure date. Please make cheque in favour of Tacoma Preservation Society and attach to this form or 

tick this box [  ] and EFT your payment to Tacoma Preservation Society, Bendigo Bank BSB 633 000 

Account 160 125 787. Please use your name as reference # and post / email this completed form. 

WHAT WE PROVIDE: Complimentary coffee, tea and water are available at any time. There is a large 

fridge in galley. Food can be heated in the AGA cooker and there is a large esky on deck for drinks. 

WHAT YOU BRING: Food, drinks, ice, paper plates, serviettes and plastic glasses. Wear sensible 

footwear, sunscreen, a hat, wind proof jacket & a good beanie (it’s generally cool with the southerly wind) 

& please remember to bring your medication/s and your smile! 

CHILDREN ON BOARD: Life jackets are provided for children over three years of age. Parents / Carers 

must provide approved life jackets for children under three. Life jackets must be worn at all times. 

Children must be accompanied by a responsible non-drinking adult at all times. Please contact us and 

discuss arrangements concerning children on board for any trip or cruise. 

A certain level of fitness is needed to explore MFV Tacoma. Even if you don’t make it down the ladder 

to the engine room or up to the bridge, the whole experience will be amazing. 

RESTRICTIONS: NO smoking and NO thongs. Please ring if you’d like more information. Details of 

dates are on our website www.tacoma.org.au 

****************************************************************************** 

Please complete and post or scan & email to Capt. Trevor ‘Bluey’ Filmer 

E: tacoma.org@gmail.com 

www.tacoma.org.au P.O. Box 3088 Port Lincoln SA 5606 Ph: 0419 860 996 / 08 8682 1124 

(please provide additional names below) 

TACOMA PRESERVATION SOCIETY 
     Cruises and Trips 

  REGISTRATION FORM 

mailto:tacoma.org@gmail.com


 

 

2nd guest: 

 

Name: Mr / Mrs / Ms __________________________________ E: ______________________________  

 

Ph: ______________________ M: _______________________ Emergency #: ____________________ 

 

Address: _____________________________________________________________________________  

 

                 ____________________________________________State: __________ P/C _____________ 

 
3rd guest: 

 

Name: Mr / Mrs / Ms __________________________________ E: ______________________________  

 

Ph: ______________________ M: _______________________ Emergency #: ____________________ 

 

Address: _____________________________________________________________________________  

 

                 ____________________________________________State: __________ P/C _____________ 

 
4th guest: 

 

Name: Mr / Mrs / Ms __________________________________ E: ______________________________  

 

Ph: ______________________ M: _______________________ Emergency #: ____________________ 

 

Address: _____________________________________________________________________________  

 

                 ____________________________________________State: __________ P/C _____________ 

 
5th guest: 

 

Name: Mr / Mrs / Ms __________________________________ E: ______________________________  

 

Ph: ______________________ M: _______________________ Emergency #: ____________________ 

 

Address: _____________________________________________________________________________  

 

                 ____________________________________________State: __________ P/C _____________ 

 
6th guest: 

 

Name: Mr / Mrs / Ms __________________________________ E: ______________________________  

 

Ph: ______________________ M: _______________________ Emergency #: ____________________ 

 

Address: _____________________________________________________________________________  

 

                 ____________________________________________State: __________ P/C _____________ 

 

****************************************************************************** 
 

www.tacoma.org.au  

P.O. Box 3088 Port Lincoln SA 5606 Ph: 0419 860 996 or 08 8682 1124 


