
 
 Band Application 

 

 

 

 

 

 

Contact Person: ___________________________________________________ 

Group Name: _____________________________________________________ 

Address: _________________________________________________________ 

City: _________________________________ State: ________ZIP: __________ 

Daytime Phone: ____________________________________________________  

Band Director Cell Phone ___________________________ (for use the night of the event to relay emergency information.) 

Important: Please attach information about your band for parade 
publicity and use by our announcers! 

 
Please return to: 

Gazette Holiday Parade 
The Chamber of Schenectady County 

306 State Street, Schenectady, NY  12305 

The Gazette Holiday Parade has a small budget, supplied by sponsors, to assist  
bands in need of funding to participate in the Holiday Parade. 

Fee Required:  $ _____________ 

Payment will be made in the first week of December. Check should be made payable to:  

_________________________________________________ 
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Date Received_________ 
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