
                       Arnold Tourism Commission Application

Applicant:  _____________________________________________________________________

Event / Program Date:  ___________________________________________________________

Event / Program Location:  ________________________________________________________

Event / Program Description:  ______________________________________________________

______________________________________________________________________________

Event / Program Total Estimated Cost:  ______________________________________________

Amount Requested:  _____________________________________________________________

How Will The Event / Program Be Advertised? ________________________________________

Has The Applicant Held This Event / Program Before? ___________________________________

Estimated Attendance / Participation:  _______________________________________________

Please Provide Any Other Information You Would Like the Tourism Commission To Consider:

______________________________________________________________________________

______________________________________________________________________________

Please email completed form to: mcox@arnoldmo.org

FOR CITY USE ONLY:

Date Approved: _________________________________________________________________

Amount Approved: ______________________________________________________________

Payee Information: ______________________________________________________________

mailto:mcox@arnoldmo.org
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