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Name of Participating Organization or Company:

A - / X /
"TOWN OF SWANSEA
CHRISTMAS PARADE
SUNDAY, DECEMBER 4, 2016

4:00 P.M.

How many participants?

Please give a description of your entry:

Will you use any motorized vehicles? Yes or
If yes, what type?

No

Approximate Size: Length and Width

Name of Contact Person:

Street Address:

City, State, & Zip Code:

E-Mail Address:

Please provide phone number(s) for contact person(s):
Home , Office

Cell , Fax

Signature:

Date:

The parade will line up in the upper parking lot at Swansea Football Field Parking Lot.
NO LATER THAN 2:00 P.M.

This form must be completed and returned to Swansea Town Hall by Wednesday,
November 23, 2016, or you may fax the form to (803) 568-2827. The mailing address is
Town of Swansea, Christmas Parade, P.O. Box 429, Swansea, S.C. 29160.

For further information call
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wansea Tow’Hall, 393) 568-2335.
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