REQUEST TO PARTICIPATE

PINAWA BIRTHDAY PARADE

Saturday, 17th July 2010

Assembly Time:
10:30 am

	1. GENERAL INFORMATION



	Name of Organization

     

	Address

     
	City

     
	Postal Code

     

	Contact Person

     
	Phone Number

     
	Cell Number

     
	Email address

     

	2.  ORGANIZATION INFORMATION

	Please provide some general information on your organization

     


	3. PARADE INFORMATION

	Type of entry

	a.
	Float
	Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

	Length
	     
	Width
	     

	
	Music on float
	Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

	No of people involved on parade
	     

	

	b.
	Marching unit
	Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

	Length
	     
	Width
	     

	
	
	
	
	No of people involved on parade
	     

	

	c.
	Band
	Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

	Length
	     
	Width
	     

	

	d.
	Other
	
	Length
	     
	Width
	     

	
	Please provide description

     



Return form to:

Vince Lopata c/o Pinawa Chamber, PO Box 544, Pinawa MB R0E 1L0

phone: 753-8394

fax:
753-2300

EMAILING the completed form, pull down File menu, then pull down Send To menu, then click on Mail Recipient, place in send to the following email address: lopata@mts.net
