Meeting/Event Grant Application

Requests Must be Submitted Prior to the 15t Tuesday of Each Month to be included in the Chamber of
Commerce Executive Board Agenda.

Applications should be mailed to: The Clinton Chamber of Commerce 101 S. 4t St. Clinton, OK 73601.
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Meeting/Event Grant Application (Continued)

Organization/Agency Name:

Date: &07__0/,02&27_
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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
Itmn 30 days of the /;chedhyed event or date of cancellation.
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Before submitting this request, please ensure ali pages have been completed in their entirety and proper
signatures are included. If a question is not answered, please state why it is not answered.

. Funding Process

The Clinton Chamber of Commerce Executive Board will review ail applications during the Executive Session scheduled on the 2™ Wednesday of each
month. Once reviewed, recommendations will be presented to the City of Clinton Industrial Authority during 3 Tuesday regularly scheduled City Council
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,

Clinton Chamber of Commerce Executive Board Funding Recommendation
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