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2018 GREEK INDEPENDENCE DAY 
PARADE PRESS PASS APPLICATION

Please, fill-out the form below and send it to The Federation of Hellenic Societies of Greater NY. 
Plus,  submit a Passport style photo of each person of your organization covering the Parade 
2016.
Via Mail: 22-51 29th Street Astoria NY 11105
Via Email: helenicsocieties@yahoo.com  with Subject: Press Pass (media/company) (reporter’s name)

We must receive your application before March 16, 2017
No applications will be accepted after that day.
You must have a PRESS PASS issued by the Federation to cover the Parade and to enter as a 
reporter at the  Pre-Parade events. (Please, note this PASS is not a ticket for dinner dance or for any other activity that 

requires the purchase of a ticket per person) 

FEDERATION OF HELLENIC SOCIETIES OF GREATER NEW YORK, INC.
ΟΜΟΣΠΟΝΔΙΑ ΕΛΛΗΝΙΚΩΝ ΣΩΜΑΤΕΙΩΝ ΜΕΙΖΟΝΟΣ ΝΕΑΣ ΥΟΡΚΗΣ
STATHAKION center 22-51 29th Street, Astoria NY 11105

Tel: (718) 204-6500  Fax (718) 204-8986 hellenicsocieties@yahoo.com 
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