
Send form to City of Medford, Recreation Fund, 639 S Second, Medford WI 54451

MEDFORD RECREATION COMMISSION

2007 BUDGET REQUEST FORM

Date:  ____________________

(1) Name of Organization/Activity:  _____________________________________________

(2) Primary Contact Person:  ________________ Telephone:  (_____)_________

             2
nd
 Contact Person:_____________________ Telephone:  (_____)_________

Address:  _______________________________________________________________

(3) Organization or Activity Objectives:  _________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(4) Anticipated Number of Participants:  _________________________________________

(5) Anticipated Registration Fee:  _______________________________________________

(6) Total Requested Amount:  __________________________________________________

(7) Operating Costs:  _________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(8) Capital Requests:  ________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(9) Total Annual Budget:  _____________________________________________________

___________________________________     ____________________

        Signature            Date

Date Received:  _______________________

Approved:  ___________________________ Disapproved:  _______________________

3/03


