
Dr. Martin Luther King, JR. National Holiday 
2024 Official Marade Entry Form 

****No Duplicate Copy OF THIS FORM Will Be Accepted)**** 
You must complete and return this form on or before JANUARY 5, 2024 

Little Rock Branch NAACP  501-376-7399 
PO BOX 166093 

Little Rock, AR 72216 
THEME: Thriving Together: Living the Dream in 2024 

NAME OF GROUP: ___________________________________________________________________________ 

ADDRESS: ________________________________________________________________ZIP________________ 

NAME OF PRESIDENT/COORDINATOR__________________________________________________________ 

CONTACT PHONE NUMBERS (DAY) ___________________________________EVENING_________________ 
Email: ________________________________________________________________ 

TYPE OF ENTRY: (CIRCLE ONE) FLOAT    CAR    TRUCK    VAN    CHURCH BUS    HORSES (1-5)    BAND 
MOTORCYCLES (1-5) 

 THEME FOR YOUR FLOAT/ENTRY ( Circle One): 

(1) Family Unity (2) Educational Equity (3) Economic Justice (4) Social Justice (5) Voting Rights (6) Stop
The Violence (7) Youth Future (8) Marade Theme

(All ENTRIES) FEE for 1 vehicle -$ 75.00 EACH ADDITIONAL-Entry $ 10.00__________ 
Totals number of VEHICLES or ENTRIES_______________________Amount Paid_______________________ 
METHODS OF PAYMENT: CASH APP$LRNAACP OR Check or Money Order made out to LR Branch 
NAACP 
YOU MUST DESCRIBE YOUR FLOAT/ENTRY BELOW. IF YOU FAIL TO DESCRIBE YOUR ENTRY, YOU WILL NOT 
BE ALLOWED TO PARTICIPATE IN THE MARADE. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

…………………………………………………………………………………………………………………………... 
FOR OFFICE USE ONLY 

Mailed or Delivery By: __________________________________________________________________________ 
Entry Fee Paid_________________________________________________________________________________ 
Date Confirmed: _______________________________________________________________________________ 
Division:  A. Moving vehicle (Large  B. Moving vehicle (Small) 

C. Float D. Walking (Individual or Group)


	SUBMIT: 
	Name of Group: 
	Address: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Group16: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 


