REQUEST FOR EVENT FUNDING

from the city of Oberlin bed tax funds administered by the
OBERLIN AREA CHAMBER OF COMMERCE
All applications for 2009 bed-tax funds must be received by 5:00 pm:
November 14, 2008
at the Oberlin Area Chamber of Commerce Office, 13 South Main Street.

Overview


The Oberlin Area Chamber of Commerce is funded by the city of Oberlin bed tax funds, fundraising activities, and member dues.


The purpose of the Oberlin Area Chamber of Commerce is to organize activities that promote the economic, civic, commercial, cultural, industrial, and educational interests of the area so that its citizens and all areas of the business community shall prosper.
SOURCE OF FUNDS


Bed tax funds are a result of a tax levied on transient lodgings within the corporate limits of the City of Oberlin and are subject to fluctuation based on the number of visitors during any given fiscal year. The funds are collected for the purpose “of promoting the City of Oberlin to potential visitors, tourists, and/or special event or meeting participants by means of advertising, news coverage, posters, brochures and other promotional techniques” (Ordinance No. 87-80). The Oberlin Area Chamber of Commerce administers these funds for the city of Oberlin.
GUIDELINES

Eligibility
· Private or non-profit individuals or groups doing projects with a public purpose.

· Submission of a completed Oberlin Area Chamber of Commerce Event Application.
· Within 30 days following the event, submission of a completed post-event evaluation form.
· Compliance with all agreements between the Applicant and the Oberlin Area Chamber of Commerce.

Funding Parameters:

· Those portions of a special event, such as a festival, that will be located in the city of Oberlin and are open to the entire community.

What This Program Will Not Fund:

· Budget Deficits
· Capital Projects
· Interim Financing
· Religious Proselytizing
· Fundraising
· Advocacy
APPLICATION FOR EVENT FUNDING
PART I
1. Organization Name: ________________________________________________________________

1. Dollar Amount requested: ____________________________________________________________

2. Title, location date(s) and time(s) of the event_____________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

3. Please describe the event or program for which you are requesting the funding. Please be brief and specific: (continue on the back if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. How would the funds be used?

________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

5. Will other sources of funding be sought? (i.e. service clubs, admission fees, grants, etc.)
____________________________________________________________________________________

____________________________________________________________________________________

6. Who would benefit from this proposed activity or program? Please be specific.
____________________________________________________________________________________

____________________________________________________________________________________

7. Additional information: (e.g., Target market? What makes the event unique? How do you plan to advertise the event? Projected number of attendees?) ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
PART II

1, Organization Information:


Name: ________________________________________________________________________


Address: ______________________________________________________________________


City: ________________________________________OH   Zip: _________________________


Phone: ___________________FAX: ______________________email: ____________________

2. Contact Person(s):


Name: ________________________________________________________________________


Address: ______________________________________________________________________


City: ________________________________________OH   Zip: _________________________


Phone: ___________________FAX: ______________________email: ____________________

3. Description of the Organization:________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

PART III

Please include:

· Financial statement of sponsoring organization (these will remain confidential)
· Proposed event budget
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