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Meeting/Event Grant Application

Requests Must be Submitted Prior to the 1* Tuesday of Each Month to be inciuded in the Chamber of
Commerce Executive Board Agenda.

Applications should be mailed to: The Clinton Chamber of Commerce 101 8.
Organization Applicant Information

owmzaonsgenertiore. O\ Roundup Cluy

4™ &t, Clinton, OK 73801,

Date:~7. @~ |¢

Maling Addrase: C D Bux 159573 Prone: S 1 309177 9
City: Q |‘w\# S sm{DK zIP c;ode:"73 (, O]

Year Founded/Established: | 44 7] | Non-Profit @ No  (Fisase circie) Website:{:q ce b » qu‘ E I ‘*L) N

Ql‘.\urwl‘-U\P

Type of Orgarization/Agency (brief
deacription of activities and primary purpose); Pf\ him ,_;}.Q lf) Arse mans }1 ] p

Cor

Event/Emergency Contact Information :

Evant Contact Persan: )_‘_ Aunc |7 Ij v Tlm:/?uD)-Po St‘ 'y ')Zlf A
) 4)

Address: )34 €] T |- ’}30 pd, Phone; S(ZDL«L‘:}“-] /

City: «WM\ baaa b S(ata:LD (8 2073 (L g

Ermall Addrass; ¢ 2o ptane: S% e, SOR-/7)

Name of Mesting/Event: C ) N + oy QQ D\ A

Date Evant Begins ’SL\)L.\ ) (w | I Date Evand Ends ‘S"‘J ,u D 20 J <L
J J

Full Description of proposed Fund usage for Meating/Event {Be specific):

'{)@(Wr ed tue¥ C\)g‘:;. SRS rpd Q1

Date of Last v] / Number/Years Meeting/Evert
o Praviously S, Funding Ampunt $ L g
. Me eingvent 8 /’ 2 Received Furks t}:{ Requested: (.D:)m

Page 1 of 2




2018-07-09 14:47 ADMINISTRATION 5806237405 >> P 2/4

zﬁt. ,

[2 N A SR SRS TEI N P P 1T

Meating/Event Grant Application (Continued)
Orgunization/Agency Name: Q (y n—-kw\ s Date: ) . (,? -G

Anticipated Economic Benafit or Impact to the

City of Clinton:

Expaciad Visitor Local Visitors Aren Visitors OuofSate | -
Anendance to (outatde 76 {0 LY
Clinton; Soe o {within 75 miles) | [Z ¢y ) miles) ’ bot Visitors Q
Total Expectad Number of

HolevMotel Room Nights Reguired 7 Host HotelMotal:

{# nights x # tooms) K() Nt o Desi c\rnu(hd IJDSI‘ Mate |

Overflow HotelsMotels:

Anlicipated Meeting/Event Faclities Raquired; C L A h)

Dispersal Information

Name and Address to Appear on Check:

Name; Cl- N Jen QDL\M L ,.D Y ’Mh
Addrass: i.? 0 801 | & 63'3
State: D

ey Cl,nto
We scknowisdge the Organization information Included in this spplication Is true and scourete
with no facts having been in sny way misrapresented,
Shoukt an appraved event bo CANCELED after the funds have been disbursad, then we, the Orgenization, agree to repsy il funds received
N within 30 days of the scheduled svent or date of cencallation.

Authorized Appiicant Slgnalur% ¢ MQ& Applicant Titk: p{) 0} ¢l glp Of 4 7LC\r¢4.
Printad Name: )J}‘_\ No % mble . Agpication Date: ") . G ) g U

Before subinitting this requast, pleass ensure all pages hava baan complated in their entirety and propar
signatures are Included. if a question is not answerad, please state why It Is not answered.

2pcode’ 1346 |

The Clinton Chamber of Commerce Executive Board will review all applications during the Executive Session schedulsd on the 2™ Wednasday of each
month. Onca reviewsd, mcormmendations will ba prasented tu the City of Clinton City Councll during 3¥ Tuesdsy ragularl stheduled meetings.

A reprasantaiive from the organizetion requesting funds may ha pregent at the Clinton Chambar of Commene Exaculive Board meeting and the Clinton
City Council maaling to addrass any questions or concerms.

Clinfon Chamber of Commerce Executive Board Funding Recommendation
Grant Amount Recommended to
- !
: Date: 1huid
f/. ,A""“

the Chrdon Gity Council for Final
. TF : ¢ \\
“. ¢ ; Yy & 3 \ . . L~
o nte L Mox P oy

Approvat:
Signature of Cinton Charmber of Commence Board Chair or Acling Ghair | Printed Name:
vj




