APPLICATION FOR FUNDING
FORM 1

NB A separate form is required for each event

NAME OF SOCIETY

Name: Address: Telephone Number(s):
(Please print)
CHAIRMAN Day:
Evening:
Mobile:
Name: Address: Telephone Number(s):
(Please print)
SECRETARY Day:
Evening:
Mobile:
Name: Address: Telephone Number(s):
(Please print)
TREASURER Day:
Evening:
Mobile:
Name: Address: Telephone Number(s):
PERSON DEALING (Please prin?) Day:
WITH THIS Position: Eveyr;ing:
APPLICATION .
Mobile:
Email:
NAME AND DATE
OF EVENT
NUMBER OF
VENUE PERFORMANCES

AUDIENCE CAPACITY
PER PERFORMANCE
If applicable

AMOUNT OF GRANT
REQUESTED

DATE OF
APPLICATION

PLEASE ATTACH:

Please forward to:

Revised March 07

The BUDGET for the event (See revised CRITERIA dated 2 March2007)
Copy of the Society’'s LATEST ACCOUNTS if not previously submitted

Bruce Jewell

197 Eccleshall Road

Stafford ST16 1PD
brjewell@btinternet.com 01785 253321




FOR BUDGET SUBMISSIONS FORM 2

BUDGETED EXPENDITURE ESTIMATED INCOME
Performance Venue Hire Ticket Sales
Rehearsal Room Programme Advertising
Performing Rights Programme Sales
Scripts, Libretti, etc Sponsorship
Music Other (please specify)
Scenery

Lighting Equipment

Sound Equipment

Musical Instrument Hire

Costumes

Wigs

Make-up

Properties

Transport

Publicity

Printing

Photography

Box Office Commission

Other (please specify)

Total Budgeted Expenditure Total Budgeted Income
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Please use the above when submitting your Budget although it is appreciated that
not all Societies will require all of the items stated.
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