
                       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

	Applicant: 
	Event  Program Date: 
	Event  Program Location: 
	Event  Program Description 1: 
	Event  Program Description 2: 
	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 1: 
	Please Provide Any Other Information You Would Like the Tourism Commission To Consider 2: 


