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Sunshine and Sisterhood 
Florida Days 2026 

 

UNIT PERFORMANCE REGISTRATION 
 

TYPE OF UNIT: _____________________NAME OF UNIT: ___________________  
 
TEMPLE NAME: ________________NO.________CITY: ____________________  
 
NAME OF QUEEN: ___________________________________________________  
 
NAME OF UNIT DIRECTOR/CAPTAIN: ____________________________________  
 
PHONE: _____________________EMAIL: _______________________________  
 
TYPE OF MUSIC: _____CD ____NONE _____OTHER SPECIFY_______________  
 
NEED A MICROPHONE: YES ______ NO ______  
 
NUMBER OF UNIT MEMBERS PERFORMING: __________  
 
• There will be a rehearsal for all Performing Units following the Saturday Breakfast.  
• Each performance is limited to three (3) minutes or less.  
 
 
MAIL FORM TO: Jamie Sasser 
    2910 North Kirkwell Ave. 
   Panama City, FL 32405-5739 
 
E-mail Jamie with questions at: HOGZZ1@comcast.net 
 
 
  


