
2024 VETERANS DAY PARADE 
REGISTRATION FORM 

Primary Point o f  Contact Name Organization Name 

Address: Contact Number: 

Email: Organization Website 

Type o f  Entry: (float ((dimensions)), Catagory: (Political non-profit, 
vehicle, walker# o f  walkers etc veteran.) 

Please use this space to  describe your entry and provide an intro for  the 
Emcee: 

Return Completed Registration form to: dshilton@oceana.mi.us 

Veteran Organizations are Welcome to  participate free o f  charge. 

Non-Veteran Organizations suggested donation for  participation is 

$25.00 

Please mail checks to: Oceana Co Dept o f  Veterans Affairs 
844 S Griswold St, Suite 100 Hart, Ml 49420 


	Name: 
	Organization: 
	Address: 
	Phone: 
	Email: 
	Website: 
	Entry Type: 
	Category: 
	Description: 


