
 

 

 
  
  

                                                                    
 

  

 
 

 
 

Name/Organization/Group: _______________________________________________________  
 

Contact Name: ___________________________________________________________________ 
 
Address: ________________________________________________________________________  
  
Email:_________________________________________ Phone:___________________________ 
 
  
Type of Entry: ___________________________________________________________________    
                     (Car, Truck, Float, Motorcycle, Dance troupe, Band, Groups walking with Banner, etc.)     

 
                                     
Special Needs/Request: ____________________________________________________________ 
 

 

Please email, fax, mail, hand-deliver the registration form, or call in the information by 
Tuesday, November 20, 2018 

 
For more information, please contact 

 
Particia Jackson or Claudine Evans 
Jackson Medical Mall Foundation 

CARE4ME Services 
350 W. Woodrow Wilson, Suite 3504 

Jackson, MS  39213 
Telephone: (601) 982-8467 Ext 147 

Fax: (601) 982-8468 
 

You may email the completed form to:   
jdavis@jacksonmedicalmall.org 

 
 

Thank you for consideration and participation. 

Jackson Medical Mall Foundation 
Richard F. Polk 

Light the Night Christmas Parade 
 

THEME 
Christmas in the City: 

Family, Friends, Hope, Joy, Memories, Peace & Love 
 

Friday, November 30, 2018 
5:30 P.M. 

(Line-up starts at 5:00 P.M.) 

mailto:jdavis@jacksonmedicalmall.org

