City of Paris
TOURISM GRANT APPLICATION
(All areas/blanks must be filled in to be considered)

Please type or print all information clearly.

Date Submitted to Chamber:  						Date of Event: 						

Name of Business/Organization: 															

Name of Event: 																				

		 Non-profit group		  For Profit group		__  Individual		 Other

Contact Person:									  Title: 									

Address: 											Phone #_______________________

Amount of Funding Requested: $															

City where event will be held: 							 Location: 						

Dates: 										  Days of Week: 									

Frequency		__ Annually		__ Semi-Annually		_ Quarterly_		Monthly

Event Description:
																																																																														________________________________________________

Admission charge to event:  				 Yes  				 No

Expected Attendance: 						Attendance at last event:  					

How do you think this event will generate tourism for Paris?
																																																																														________________________________________________

What type of advertising and promotional materials do you plan to use?
(Flyers, newspapers, ads, booklets, etc.)
																																																																														________________________________________________

How will your event or promotion generate hotel/motel activity? (ie; overnight stays)
																																																				__________________________________________________________ 



Where are you planning to advertise this event (name of newspaper, radio station/TV station).  When will it be run?  If you are preparing a booklet, where will those be distributed? 
																																																
																								

How much do you estimate advertising or promoting this event will cost?  Please provide documentation. 
																																																

What is your estimated cost for the entire event you are scheduling?  Please include space rental, food, advertising and all materials needed, etc. (TO BE CONSIDERED FOR A GRANT, a spread sheet of the previous year’s income/expenses must be attached to this application .
																																																

What is the approximate revenue to be generated from this event?  (Include raffle tickets, admission, sponsorships, other fees.)  If this is a repeat event, please attach a spread sheet of the previous year’s receipts. 
																																																

Have you previously received grant funds from the Tourism Advisory Committee? 

YES			 NO_____	When? 		__ How much was received?  $			

Signature of Representative 											  

Date 						

*FUNDING PROVIDED IN PART BY CITY OF PARIS TOURISM FUNDS

Please complete and return to:  
Paris Tourism Grant Advisory Committee,
C/O Paris Area Chamber of Commerce & Tourism, 
105 N. Central Ave., Paris, IL  61944


(To be completed by the Review Committee)

Approval:  					  		Denial:  					

Comments: 
																								

																								

												                  									
Craig Smith, Mayor of City of Paris											Date
