
Yellow River Pharmacy
P.O. Box 26

Webster, WI 54893
Telephone (715) 866-8644

FAX (715) 866-7344

WEBSTER AREA CHAMBER OF COMMERCE
Summer is here and once again the Webster Area Chamber of Commerce is busy making preparations for
our “Giant 4th of July Parade.”

We would like to extend an invitation to your community or organization to be represented by entering a unit
in our parade. The community parade is July 4th and will begin at 1:15 p.m. Line-up for the community
parade will begin at noon east of Hwy. 35. Number signs will be posted to help with your assigned location.

The “Royalty Refreshments” will be held at the Methodist Church next to the fire station following the
parade. We invite all visiting royalty to enjoy refreshments and the chance to meet and socialize with people
from other communities.

The Webster Area Chamber of Commerce recognizes the great appeal of giving candy treats out at
parades. We must, however, think of the safety of all the participants and spectators. We will ask your coop-
eration and suggest your community, group or organization have walkers along side your unit passing out
candy rather than throwing treats out into the street.

We are continuing to update our list of businesses, groups, and organizations interested in participating in
our parade. If you know of a business, group or organization interested in being added to our mailing list,
please call the Yellow River Pharmacy in Webster, WI at (715) 866-8644 and ask for Jim Olson.

We look forward to seeing you on July 4th!

Thank You,
The Webster Area Chamber of Commerce
Jim Olson, Parade Chairperson

JULY 4TH PARADE UNIT ENTRY FORM
Please submit completed form by June 28.

ENTRANT: ________________________________________________________ NO. OF UNITS: _______

NAMES OF REPRESENTATIVES ON FLOAT OR IN VEHICLE (for our announcers)

_______________________________________________________________________________________

_______________________________________________________________________________________

CONTACT INFORMATION:      STREET ADDRESS: ____________________________________________

CITY, STATE, ZIP: _____________________________, ______   ________

PHONE NO: __________________________________________________

Send completed form to: Yellow River Pharmacy, P.O. Box 26, Webster, WI 54893


