Saturday, December 14, 2024 at 6:.00 pm

Commercial Float Sponsorship Application

Sponsorship Deadline: Wednesday, November 20t

Group/Organization Name Name of Contact Person Phone Number of Contact Person
Email Address for Contact Person Please Check One:
] Quarter Float Sponsor ($144) [ Half Float Sponsor ($288)
[ Full Float Sponsor ($575)

Note: Please contact Kim Gibson if you plan to have riders along with the head count. Floats can only carry approximately 15
adults or 20 children with chaperones. Float signs will be provided for each sponsorship.

Signature of Responsible Person Date

Parade Entry Application
Registration Deadline: Friday, December 13
***PARADE LIMITED TO THE 15" 100 VEHICLES/FLOATS/GROUPS TO APPLY***

Group/Organization Name Name of Contact Person Phone Number of Contact Person

Email Address for Contact Person Please Check One: NUMBER OF PARTICIPANTS
[0 Ride Commercial Float (if available) [ Ride Own Vehicle/Float
1 Walking 1 Number of vehicles

Please explain what type of vehicle/float/exhibit you wish to enter in the parade:

Note: If displaying a commercial business sign, there is a regisiration fee of $50 for up to two vehicles...
Additional vehicles are $15 each...

Registration Fees Due: $
Cash, check, and credit/debit cards are excepted as form of payment:

**NOTE: There will be a 3.25% ($3 minimum) service charge on all debit/credit card payments.

Credit/Debit Card #: Exp. Date: CVV:

Billing Zip:

Signature of Responsible Person Date

Please complete appropriate section(s) of the application and return with all applicable fees to: TownClerk@TownofCarthage.org

OR Town of Carthage, 4396 US 15-501 Hwy, Carthage, NC 28327. For any questions, please contact Kim Gibson at the Town Halll,
(910) 947-2331.

Parade Rules & Guidelines will be provided separately prior to the parade.
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