
FLOAT

REGISTRATION FORM

Name of School/Group/Team/Club: __________________________________

Name of Float (optional): ___________________________________________

Name of 1st Contact Person: _________________________________________

    Contact Number(s):_________________________________________

                 Email: _________________________________________

Name of 2nd Contact Person: _______________________________________

          Contact Number(s):________________________________________

                   Email: ________________________________________

REGISTRATION FORMS ARE DUE IN BY THE 21st OF NOVEMBER

Forms can be dropped off at the REAP reception or emailed to
EnterprisingTaumarunui@gmail.com, or completed online at

www.taumarunui.co.nz

Presents

Taumarunui 
Christmas Parade 

 


