
REGRISTRATION FORM 

MEMORIAL DAY PARADE 

MAY 26, 2008 11:00 a.m. 
 

Sponsored by:         Honorable Mayor Robert L. Bowser, 

The East Orange City Council 

& 

     The Department of Recreation & Cultural Affairs 

_______________________________________________________ 

                        Please check one and return this form. 

  

            (    )      WILL PARTICIPATE IN 2008 MEMORIAL DAY PARADE 
             (    )      WILL NOT PARTICIPATE IN 2008 MEMORIAL DAY PARADE. 

 

                                                           (Please Check) 

                      Type of Entry:  ___ Float      __ Car, Van     __ Marching Group 

          
 Name of Organization: ____________________________________________________ 
  
Organization Description: __________________________________________________ 
  
Contact Person: __________________________________________________________ 
  
Mailing Address: _________________________________________________________ 
  
Phone# (H) ____________________ (B) ____________________Fax_______________ 
  
E-Mail Address __________________________________________________________ 
  
Signature:  ______________________________________________________________ 
  
*Please note:  Deadline date for registration is Friday, April 25, 2008.  Forms 

 Submitted after deadline date will not be considered. 
  

If returning by facsimile, please use our temporary number (973) 676‐4733 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

For Official Use Only 
  

DIVISION: ___________________     SPOT: ________________   DATE ___________ 
  

2008 MEMORIAL DAY PARADE SERVICES 
  

Entered by: _______________                                              Dated: ____________ 

 

 



 

 

VETERAN RESPONSE FORM 

MEMORIAL DAY PARADE 

MAY 26, 2008 11:00 a.m. 
  

Sponsored by:        Honorable Mayor Robert L. Bowser, 

The East Orange City Council 

& 

The Department of Recreation & Cultural Affairs 

_______________________________________________________ 

  

Please check one and return this form. 

             (    )    WE WOULD LIKE TO BE INCLUDED IN THE MEMORIAL DAY PROGRAM                          

             (    )    WE WILL BE UNABLE TO ATTEND THIS YEAR. 

  

NAME: ___________________________________________________________ 
(Please print) 

  

Mailing Address: _________________________________________________________ 

  

Phone# (H) ____________________ (B) ____________________Fax_______________ 

  

E-Mail Address __________________________________________________________ 

  

Signature:  ______________________________________________________________ 

  

If returning by facsimile, please use (973)676 ‐4733 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
For Official Use Only 

  

DIVISION: ____________________   SPOT: ________________   DATE ___________ 

  

 

Entered by: _______________ 

 


