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QUEENS COUNTY ST. PATRICK’S DAY  
PARADE AND CULTURAL COMMITTEE 

P.O. Box 82, Rockaway Beach, New York 11693 
www.queenscountyparade.org 

 

 
President- Michael Benn      Vice President- JOHN BRENNAN  

Reference: Application Form  
 
SEND TO: 
QUEENS COUNTY ST. PATRICK’S DAY PARADE AND CULTURAL COMMITTEE 
P.O BOX 82 
ROCKAWAY BEACH, NY 11693 

 
 
NAME OF UNIT___________________________________________________________________ 
 
NAME OF PRESIDENT_____________________________________________________________ 
 
MAILING 
ADDRESS________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

PHONE NUMBER__________________________   TYPE OF UNIT__________________________ 
 
(CHECK ONE)         (   ) COMPETITIVE                        (   ) NON-COMPETITIVE   
                                                                # IN LINE______ 
 
RELEASE SUBMITTED __________                     (BANDS ONLY)   FEE $___________________ 
        NEGOTIABLE 
 

BRIEF HISTORY OF UNIT FOR PUBLICITY 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
COMMENTS/QUESTIONS__________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
INSURANCE RELEASE FORM MUST BE SUBMITTED WITH THIS FORM 
 
NOTE:   POSITION IN THE LINE OF MARCH IS DETERMINED BY THE DATE RESPONSE IS 
RECEIVED BY THE COMMITTEE: DUE FEBRUARY 1st  
APPROVED   SIGNATURE:______________________________________________ 
 


