| [CaSn et | Request#  2024-
| | Received
Approved
Amount Approved $
Long Beach Century Club
FUNDING SUPPORT REQUEST
Amount of Financial Support Requested  § | | * See bottom of page

Organization Name

Organization Purpose

School/College/University/Club [ Individual [] Nonprofit-Tax Exempt ID#

Make check payable to:

Contact Person Title

Street Address

City State VALY
Work Phone ( ) Cell Phone ( )

Email address:

Name of Event or Activity

Date of Event or Activity

Reason for Request

Submitted by

Signature Date

Long Beach Century Club supports amateur athletes and athletic programs in Long
Beach. For those events and activities that take place outside of Long Beach, corporate
Century Club funds may be used for support only if the group or individual athlete is
primarily identified with the city of Long Beach.

. * You must identify all expenses and sources of revenue connected with the event/activity on
the back of this form. No request will be considered without this information.




BUDGET FOR EVENT/ACTIVITY

Identify all expenses associated with the event or activity and all sources of revenue that will
offset those expenses. When completed, this page should give a complete overview of the
finances connected with your request.

Expenses
Examples: Travel, meals, equipment, and supplies. Please include all expenses associated with
conducting the event or activity.

List Items Amount

Total Cost of Event/Activity $

Sources of Revenue
Examples: Ticket sales, fundraising activities, donations, charges to parents or players. Please
include all forms of expected revenue that will be used to pay for the event or activity.

List Sources Amount

Expected Revenue from Event/Activity $

Difference (Deficit) $

Email this completed form and any relevent files to LongBeachCenturyClub@gmail.com
You will receive a confirmation of submission from a board member and be notified
within 3-6 weeks. If the request is time sensitive, please explain in the email.

Long Beach Century Club | PO Box 3969, Long Beach, CA 90803
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