
E n j o y  a  w e l c o m e  r e c e p t i o n  a n d  d e l i c i o u s  l u n c h  f o l l o w e d  b y  a
S t .  P a t r i c k ' s  D a y  c e l e b r a t i o n  f e a t u r i n g  P a d r a i g  A l l e n  a n d  T h e

M c L e a n  A v e n u e  B a n d .   T h e  s h o w  h a s  b e e n  e n g a g i n g  a u d i e n c e s
w i t h  a  w o n d e r f u l  a r r a n g e m e n t  o f  p o p ,  r o c k ,  a n d  f o l k  s o n g s ,

i n t e r t w i n e d  w i t h  t r a d i t i o n a l  I r i s h  t u n e s  a n d  u p b e a t  m e l o d i e s .
J o i n  y o u r  f r i e n d s  f o r  a  w o n d e r f u l  c o m b i n a t i o n  o f  g r e a t  c u i s i n e

a n d  e n t e r t a i n m e n t  a t  t h e  A q u a  T u r f  C l u b .   

Dine: E n j o y  a  t r a d i t i o n a l  I r i s h  m e a l  o f  c o r n e d  b e e f  a n d  c a b b a g e / b a k e d  c o d .
A l l  e n t r e e s  a r e  s e r v e d  f a m i l y - s t y l e .  C o m p l i m e n t a r y  c o f f e e  a n d  d o n u t s  -
g l a s s  o f  w i n e  o r  b e e r .

Travel: P i c k  u p  i s  a t  9 : 0 0  a . m .
C r a n s t o n  V e t e r a n s  M e m o r i a l  I c e  R i n k
9 0 0  P h e n i x  A v e n u e ,  C r a n s t o n  R I .  
S i t  b a c k  a n d  r e l a x  o n  a  l u x u r y  m o t o r  c o a c h  o p e r a t e d  b y  D A T T C O  C o a c h  &
T o u r .  R e t u r n  b a c k  t o  C r a n s t o n  a p p r o x i m a t e l y  5 : 0 0  p . m .

J e a n  K r a m e r  4 0 1 . 8 2 9 . 0 4 6 1  Contact:

Please make checks payable to Donovan Travel and mail  to:
Jean Kramer, 94 Kearney St.  Cranston, RI 02920

Optional insurance is available,  call  Jean for more information.

Name: ________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------

Telephone:____________________________________________

Adress: _______________________________________________ Email: ______________________________________________

Insurance: ______Yes _______No


