
TOWN OF WAYLAND - PUBLIC CEREMONIES COMMITTEE 

MEMORIAL DAY PARADE PARTICIPANT APPLICATION 

NAME OF ORGINIZATION ___________ _ 

DISCRIPTION OF ORGANIZATION ----------

NUMBER OF PEOPLE IN GROUP -----

NUMBER OF VEHICLES -------

CONTACT INFORMATION 

NAME --------------
ADDRESS ------------
CITY _______ STATE ___ _:ZIPCODE ___ _ 

TELEPHONE EMAIL ---------

FOR OFFICE USE ONLY 

DIVISION ASSIGNED M P __ _ 

ORDER OF MARCH NUMBER -----

RETURN COMPLETED FORM TO 

TOWN OF WAYLAND PUBLIC CERMONIES COMMITTEE 

C/O Richard P. Turner Chair 

7 NOB HILL ROAD 
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