
KD 2-12 

                                                                        

 

Cobia Throw Order Form 
 
 
Leader’s Name _____________________________ Group _____________________ 

Address_________________________________________________________ 

City _____________________________  State________  Zip _______________ 

Phone # _____________________  Date of your Overnight visit ________________   

        
Color Choices: (Please indicate number of each color)  
 
Navy ______  Red ______  Purple _____  Scuba Blue _____ 
 

$18.95 each x total number of throws ______ = $ __________ 

     Subtract 15%   $ __________ 

     Balance Due    $ __________  

 

Payment Included:   _____ Check  _____ Credit Card 

Credit Card # _________________________________ Exp ________________ 

Signature ________________________________________________________ 
 
* Tax Exempt # ____________________________________________________ 

 

 
Orders must be placed no later than 30 days prior to your Overnight visit to ensure 
that they are available for your visit. Mail, e-mail, or fax order forms to: 
 

Wisconsin Maritime Museum 
C/O Mike Johnson 
75 Maritime Drive 

Manitowoc, WI 54220 
mjohnson@wisconsinmaritime.org 
Fax: (920) 684-0219 - Attn: Mike  

 


