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Grant for Assistance Application - Year Round Intake
For Grants of $1,000 and Under

Organization Information Sheet

Name of Organization:

[—

100 Mite Houze 2 Dednick Rquee. Skating U
Mailing Address: N N
Box 924, 100 Mie House, BL, oK JIED

Telephone (office): K50 - A45- |2MA

Purpose of Organization:

Teach tean o Shale proarams for all ice sports, fay
What Community does your organization sefve? and\ *‘Pmr Sk

100 Mie Houee ¢ Distict and. surmpunding area. n

BC Society Registration Number: (if applicable) He. Soukh CoxdibxD.,
S04

Federal Charitable Registration Number: (if applicable)
WA

Chairperson’s name:

+a a W

~

Telephone:
Treasurer or Financial Officer’s name:

Lisa. Shearer
Telephone:

Previous Grants from CRD (if applicable, please indicate year grant amount and project):
e Yo handowr wn He cdub, we are not
sue 1$ e elub s apphéd Orulously Wb ye
can__confiim we have not =inde aY ek 209

Current Grant Requested from CRD § \-,. O00. 00




Grant for Assistance Application - Year Round Intake
For Grants of $1,000 and Under

Please answer the following questions, using additional paper if necessary:

1 Brief Description of Proposed Use of Grant Being Applied For:
We e M\a\«\g AN T, Colmiua\ Showtase- ‘o

Mamm_m_m_umc@@mﬁ_;ﬁ_\m_bz_aﬁck&ed
uent , open ewrore 1IN <\ commundy en

Lan-Lled " Cacianl " «Wémpd Musieal Qe mamce ch \ce,
Sure 4o entertain geople ¢ all ags.

2. Start date of the project: Mﬁw Z pm

End date for the project: 8\56{’7[04 : ADH\ |?), 20 @ p 9)s%4)

T IS L each \/z Z he long , held
We Do Cavibe Ree Cenler

3 How will you indicate that the CRD is contributing to your organization?:

G oW, Nam @\ 4Mﬂk cce,old " w.ﬁczozcss
ond. oht mendien o our [ asvords wel

THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
LEDGE.

President/Chairperson






