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Meeting/Event Grant Application (Continued)
Organization/Agencyme: C \( V\"k"ﬁ\/\ | @\ | LC\ (( I"l . Date: g . 8’ . 2’3

Economic Impact

Anticipated Economic Benefit or Impact to the

City of Clinton: .ko o m g / /‘g oot U__C o -‘—GRV\. ¢

Expected Visitor Local Visitors Area \.flsitors Out of State
Atendance to . ¢ | (within 75 miles) {OHiSIGENiS t Visitors T
Clinton: 2000 Z2oo + miles) ‘ SO o]

Total Expected Number of )

Hotel/Motel Room Nights Required R Host Hotel/Motel:

(# nights x # rooms) 9 OO0\

Overflow Hotels/Motels:

Anticipated Meeting/Event Facilities Required:

Name and Address to Appearon Check: (| n4=n Ro o0 Lot | T~c
Name: C LA A @c..ye Lol T ac,
Address: 60 ;)‘:; . Q. J h2 [QA

City: (\ | 7 /1*7;-\ State:d c k ZIP Code: 7 3@ <

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 scheduled event or date of cancellation.

Authorized Applicant Signature: 7( Q Je A Applicant Title: @/f, S“lt £
—-

Printed Name: |é é f?b‘ C Application Date: S’: 5-232

Before submitting thcs request, please ensure all 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 all applications during the Executive Session scheduled on the 2™ Wednesday of each
month. Once reviewed, recommendations will be presented to the City of Clinton City Council during 3% Tuesday regularly scheduled meetings.

A representative from the organization requesting funds may be present at the Clinton Chamber of Commerce Execulive Board meeting and the Clinton
City Council meeting to address any questions or concerns.

Clinton Chamber of Com_merce Executlve Board Fund:ng Recommendat[on

Grant Amount Recommended to

r:p(r:c;lgé?n City Council for Final s 75-00 O) Date: ‘T/{Q/Z}

%{' A “H\ S @/j A W/fw@(df

Slgrp(ur\ejlaf CYhtor Chamber of Commerce Board Chair or Acting Chair Printed Name:




c Moo of Wissiim b dabeorna

Meeting/Event Grant Application

: —
Requests Must be Submitted Prior to the 1st 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.

4th St. Clinton, OK 73601. |

Orga niza'tion Applicant Information

Organization/Agency Name: C] ‘ U\"‘W‘ &W LQ’( Te Date: g ~¢-23
Mailing Address: 300 me\e‘ @~'\gﬁ ‘QC' Phone: qog‘ —-Ezo X1
City: d M\‘(‘E\'\ State: @L ZIP Code: 77 }6()('

Year Founded/Established: Non-Profit: - No (Please circle} Website:
all

Type of Organization/Agency (brief
description of activities and primary purpose): @( C'3

Event Contact Person: ( g@ o eﬂb . Title: e < a[é’4, = PRy
Address: gOO GDG‘\- K| \Q-u;t;? Q’A Phone: L{og" g, 20°)93
City: C)“‘"l State: Q p Zip: ’7 ?(4)(
Email Address: C.\ AN ou‘H\ ) 2" Phone:

Meeting/Event Information
Name of Meeting/Event: & u:lg C/ﬂ %L p\‘:{-(/‘.\ S_Q“k _‘_Guf\/\ & el w{/

e (@ annee I cam

Date Event Begins ( . Z@ -2 ’)> ' Date Event Ends \ (4 — 29 - 3
Full Description of proposed Fund usage for Meeting/Event (Be specific): 4
ﬁ —L@ Bcé Aﬁj u/\-:‘ / Si‘g-ﬂﬂfo(‘ ’@u” < ]C_":ég’ [ Gy e, ﬂ_{g‘ﬂ

LR\

~\3-202 1 Number/Years Meeting/Event £y <
l,\Dﬂzteeﬁ?‘f l/'é\fé nt ? Previously g Funding Amount $ ’7 g lile
g Received Funds : Requested: i
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