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INTERNATIONAL FESTIVAL




www.njroseoftralee.com
201-445-0507
Junior Rose and Rosebud Entry Form
Name












Address:











City: _________________State: ____________Zip: _______________


Phone: 
_________________Cell:____________________________

Email: 











Date of Birth: _____________________________________ 




Father’s Name:










Mother’s Name:










Signature of parent or guardian:

_____________________________________________Date:



  
Return completed form with a 3” x 5” photo and the entry fee of $100 made payable to New Jersey Rose of Tralee.
For more information, please contact:  njroeseoftralee@optonline.net
Susan Daly Stanek
New Jersey Rose of Tralee Center
215 Chestnut Street, Ridgewood, New Jersey 07450
201-445-0507
