
City: 

Year Founded/Established:2:> IL\-
Type of Organization/Agency (brief 
description of activities and primary purpose): 

Date Event Begins 

Full Description of proposed Funa usage for Meeting/Event (Be specific): 

Page 1 of2 

Date: 0-21-20r7 
Phone: 445- obi 
ZIP Code: 13ft;O I 

Date Event Ends 

o+her 



Anticipated Economic Benefit or Impact to the dt 70 OQO 
City of Clinton: '-fl' 

Total Expected Number of 
HoteVMotel Room Nights Required 
(#nights x #rooms) 

Overflow Hotels/Motels: N A 

Local Visitors 
~hin 75 miles) 

1 ~igh+ 
too rooms 

Host HoteVMotel: 

Area Visitors 
(outside 75 

miles) 

Out of State 
Visitors 

We acknowledge the Organization information included in this application is true and accurate 
with no facts having been in any way misrepresented. 

Should an approved event be CANCELED after the funds have been disbursed, then we, the Organization, agree to repay all funds received 
within 30 days of the schedulPr' .-- • ' ,.,, cancellation. 

Funding Process 
The Clinton Chamber of Commerce Executive Board will review all applications during the Executive Session scheduled on the 2nd Wednesday of each 
month. Once reviewed, recommendations will be presented to the City of Clinton City Council during T Tuesday regularly scheduled meetings. 
A representative from the organization requesting funds may be present at the Clinton Chamber of Commerce Executive Board meeting and the Clinton 
City Council meeting to address any questions or concerns. 

Grant Amount Recommended to 
the Clinton City Council for Final 
Approval: 

Signature of Clinton Chamber of Commerce Board Chair or Acting Chair 

Date: 

Printed Name: 


