Little Neck-Douglaston Memorial Day Parade
Organization, Inc.

42-28 235th Street
Douglaston, NY 11363-1528
Telephone (718) 279-3200
www.Indmemorialdayparade.com

MARCHING BAND INFORMATION

Offical Name of Marching Band:

Name of School or Organization:

Address:

State: Zip.

Telephone: Fax:
Evening Telephone:

Email: Website:

Director’s name:
Home Address:

State: Zip:

Home Telephone: Cell:
Email:

Please indicate if you are a Veteran: Branch:

Description of Group: Military; ROTC/JROTC,; Pipers;
Fife & Drum; College; High School

Specialty Other

Number & Description of Participants:

Musicians |ldentifying Banner? Yes No
Color Guard Twirlers Flags Major/Majorette
Total Number in Marching Unit:

Staff Non-Marching Chaperones/Guest




Description: Please attach a brief description and/or
Bio with a photograph.

Tour Group Operator:
Address:

State: Zip.
Contact Person: Title:
Telephone: Cell:
Email: Fax:

Anticipated Arrival: Departure:
Transportation: Bus Airline Other

Tour Group Operator Signature:
Print Name:

Title:

Date:

Is an Honorarium Requested: # of Participants

Please note: Honorarium will be pro-rated according to the
number participating in the Line of March on parade day. If
you agree, please sign below and return for review and

approval.
Accepted: Date:
Approved Dis-approved
Date:

Inspected by (Division Commander):
Date: Number of Participants:
Marching Band Signature:






