PAFCOM

PHILIPPINE AMERICAN FRIENDSHIP COMMUNITY, INC.

PARADE APPLICATION FORM

NAME OF ORGANIZATION :

MAILING ADDRESS:

CONTACT PERSON : CELL #:

EMAIL ADDRESS :

PRESIDENT/CHAIRMAN:

ORGANIZATION'S PROFILE :

We are pleased to participate in the following manner and agreed to pay the admin fee.

[[] MARCHERS ONLY $20 Donation [] FLoaT 250 [] OPEN CAR ONLY $50

I/We hereby authorize PAFCOM to reserve a spot in the PARADE in accordance with the box checked above.
I/We have read the attached PARADE GUIDELINES and agree to participate and conform to the said GUIDELINES
for the June 22, 2025, PARADE in JERSEY CITY.

PRINT NAME: TITLE:

SIGNATURE: DATE:

Please return the completed and signed Parade Application form to PAFCOM,
Inc. at pafcomnj@gmail.com no later than Monday, June 17, 2025.
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