
Agawam St. Patrick’s Committee Membership Application 
 
Name:_____________________________________________________________ 
 
Address_________________________________________________________________
___________________________________________________________ 
 
Phone____________________________________________________________ 
 
Email ____________________________________________________________ 
 
The success of our committee is dependent upon everyone’s involvement.  Please indicate 
which areas that you might be interested in participating.   
 

 Fundraising 
 Parade 
 Colleen 
 Awards 
 Float Building 
 Public Relations 
 Finance 
 Bylaws 
 Marketing 
 Other:_____________________________________________ 

 
Dual Membership 
 
Name________________________________________________________ 
Phone________________________________________________________ 
Email________________________________________________________ 
 
Membership Dues 
 
Single $20_____  Family $30___________ 
Dues Paid____________ Payment Method_______________ Date_________ 


