
Please check the appropriate box: 
 
Fire/EMS ⁭ - # of Pieces:  _____  
Antique  ⁭  Marching Unit      ⁭                
Equestrian ⁭  Float  ⁭ 
Other  ⁭ - _________________________ 
 
Name of Organization or Group:  _______________________________ 
 
Contact Name:  ____________________________ 
    
Phone: (  )    ____-____   Email address:  _____________________ 
 



 
 
 
 
 
   Delta Cardiff Vol. Fire Co. 
   Att:  Parade Committee/Tony Hall 
   PO Box 15 
   Delta, PA 17314 
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