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Meetmg/Event Grant Apph atlon

Organization/Agency Name: C\ﬂ L//V .§0 2;{ *—é / Date:. 5_.—_ é _ Z‘/

Mailing Address: }\ X @4’- / /2(‘_‘_ %c w/ Phone: m_ 3%)-p0 7 el
city: CZ }\,74;“ st Afc 2P Code: 754 )

Year Founded/Estabiished: Non-Profit  Yes No (Please circle) Website:

Type of Organization/Agency (brief
description of activities and primary purpose):

‘Event/Emergency Contact Information

Event Contact Person: /l/ bﬂ“_“ A{ % | Title: 7—{;‘MA MJZ ﬂrﬂ ! 4

Address: 200 ¢ M /2% 47(,,_4% i Phane: W’ ;;U,_Oq&
T e Je | 77607

2™ Phone:

Email Address:

D gl can

Meeting/EventInformation: i . o 0o (o o T AT :

Name of Meeting/Event Ok K’f[j /2 M 774nj’¢ fp W ﬁwmug/_’

Date Event Begins ’7* /4 Z/ 202 l,/ Date Event Ends Terse 23 2&2/9
et s

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

#2500 Dt will nlol  shte Srocud 40l
. ff?-’V\Sﬂ‘/fAA(J 7§ &é/ Mx_o’ ;/Mu\_é AA/

ALt
| spgee  fo sell)  Fai)

Number/Years Meeting/Event
Date of Last :
o / Previously ,f Funding Amount
Meeting/Event hne ZOL} Recelved Funds Requested:
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Meeting/Event Grant Application (Continued)

Organization/Agency Name:

Economic Impact

Anticipated Economic Benefit or Impact to the _A i
City of Clinton: /é Zy 7[&2#4- Lo 795(/5\! M
/ ' /

Expected Visitor Lacal Visitors Toeul\igse‘“?? Out of State

Attendance to Zgﬂ() f— (within 75 miles) Zﬂo ./' miles) /Gppd ,L Visitors _@.——f

Clinton:

Total Expected Number of
HotelMotel Room Nights Required Host HotelMotet:

(# nights x # rooms) QO —F

Overflow Hotels/Motels:

Anticipated Meeting/Event Facilities Required:

‘Dispersal Information. ..; 7 = .- o0 ' _ .

Name and Address to Appear on Check: C TN & /S % "%»b/ r/, teqgins

Name:  —7ALA & '/[v : Se "‘T,'/t_(f/ /’"‘f"’“" /

pidess: 5505~ Bunsl L. S
ity: - sete: _ ' zIP Code: 7 2/

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 alf funds received
wirhiayao days of the scheduled event or date of cancellation.

AuthorizedAppIicantS!gna}ture: W ) Applicant Title: ﬁ " ﬂ/‘/,?l ﬂrﬁ &7%’_ -
-2

Printed Name: M/ ‘ 45 Application Date: ~ ¢™_—

The Clinfon Chamber of Commerce Executive Board will review all applications during the Executive Session schedtied on the 2™ Wednesday of each
manth. Once reviewed, recommendations will be presented to the Gity of Clinton City Council during 3% Tuesday regularly scheduled meetings.
A representative from the organization requesting funds may be present at the Clinfon Chamber of Commerce Executive Board meeling and the Clinton

City Council meeting fo address any questions or concerns.

“Clinton Chiamber of Commerce Execiitive Boar
Grant Amount Recommended to |3 o =
the Cfinton City Council for Final
Approval:

Signature of Clinton Chamber of Commerce Board Chair or Acting Chair Printed Name:




