
103 FULLAM COURT - DAHLGREN HALL - U.S. NAVAL ACADEMY - ANNAPOLIS - MD 21402

We thank you for your past business and look forward to serving you in the future.
THE DRYDOCK RESTAURANT PROCEEDS BENEFIT MIDSHIPMEN ACTIVITIES

WELCOME TO ALL U.S. NAVAL ACADEMY VISITING TOUR GROUPS AND ORGANIZATIONS!
Drydock Restaurant is located in Dahlgren Hall on the beautiful campus of 

the US Naval Academy. We o�er delicious group meals at reduced prices, and enjoy serving guests 
from all over our great nation and the world!

TO MAKE A GROUP RESERVATION:
• At least 14 days prior to your visit: A written copy of section #1 (below) and a $25.00 
deposit must REACH US to secure a reservation. Con�rmation will be sent via email on the 
business day that we receive your deposit. If the date or time you requested is not available, an 
alternative will be o�ered.
• At least  7 days prior to your visit: A completed section #2 of this form MUST REACH US . 
via either Fax, email, or USPS.
• On the day of your visit: Please be at Dahlgren Hall 5 minutes before your reservation 
time., as we schedule groups 15 minutes apart on busy days. Have your group enter Drydock 
through the doors on the right and move toward the back of the diningroom. Each person in 
your group will need to recall their menu selection as they �le past the serving table. Reserved 
tables for your group will be well-marked.  

Cancellations without a 24 hour notice will forfeit deposit and be subject to the balance due.
QUESTIONS?

 Email Nancie at: moyer@usna.edu, FAX: 410-293-2226,  or o�ce number: 410-293-2434.

MENU CHOICES for
GROUP RESERVATIONS

priced per person

all sandwiches come with:
potato chips, dessert & soda

$8.50______ 1. Cold-cut sub
$7.50______ 2. Roast beef sandwich
$7.50______ 3. Fresh tuna salad sandwich
$7.50______ 4. Sliced turkey deli sandwich
$7.50______ 5. Sliced Ham deli sandwich
$7.00______ 6. Two slices of pizza, dessert & soda 

THIS LUNCH MENU IS FOR
A “SIT IN” GROUP LUNCH ONLY.

Please contact us for Boxed Lunch 
(Take out) Group Orders.

Name of Group:
_____________________________________________

Date of Visit: __________________# of People:_______

$25.00 Deposit:  Check  /  Visa  /  MC  /  AmX 

#____________________________Exp. Date:________
Contact Person
 _____________________________________________
Address
_____________________________________________
 
Email: ________________________________________

_____________________________________________
Representative Signature / Date


