PARADE APPLICATION

YES, we would like to participate:

Marching Band
Yes No We will give a concert after the parade.
Float
_____ Other:

Yes, a donation is required in the amount of

NO, we will be unable to attend this vear.,

Please provide the following information:

Group Name —_—

Contact Person

Telephone #

Address

Details about your unit for the Emcee to announce the day of the parade;
You may fax this information to 646-3850 or e-mail to slderouin@hotmail.com

RETURN
TO
Sherry Derouin
P.O. Box 189
Sackets Harbor, NY 13683
(315) 646-3850
slderouin@hotmail.com



