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FLOAT PARTICIPATION AGREEMENT 
 

G r e e k  I n d e p e n d e n c e  D a y  P a r a d e  
March 25, 2012 

 
 
Organization Name: ____________________________________________________________________ 

 
Address: _____________________________________________________________________________ 

 
City: ____________________________State:_____________________ Zip:_______________________ 

 
Telephone:______________________________  Email: _______________________________________ 

 
Name of Representative:  ________________________________________________________________ 

 
Telephone:  ___________________________________ Email:___________________________________ 
 
 
 
The undersigned agrees to pay the Federation of Hellenic Societies of Greater New York, Inc. a $200 
Float Participation Fee.  
 
 
_____________________________________________ 
SIGNATURE AUTHORIZED REPRESENTATIVE 
 
 
 
 
Float Fee Paid in Full:   YES  /  NO     Check #  _______________________            

          

Float #_____________________ 
 
 
 
 
 

Please make checks payable to: FEDERATION OF HELLENIC SOCIETIES OF GREATER N.Y., INC. 
 

ALL CONTRIBUTIONS ARE TAX-DEDUCTIBLE 

 

http://www.hellenicsocieties.org/
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