
  District of Invermere 
 

914 8th Ave PO Box 339 
Invermere, BC V0A 1K0 

 
P – 250-342-9281                                                                                                                                       
invermere.net 
F – 250-342-2934 
E – info@invermere.net 

 
Application for Local Government Assistance (Grant-in-Aid) for Special Events 
 
Name of Organization: 
____________________________________________________________________________________________________ 
 
Total Membership: ______________________ Years in Existence: _______________________ 
 
Mailing Address: 
____________________________________________________________________________________________________ 
 
Contact Person: _____________________________________ Phone # ____________________ 
 
Email address: _____________________________________ 
 
Purpose:  
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
(please provide details of event, date and description and/or how the grant-in-aid will benefit the community) 
 
Is the Event/Project already provided in the community by another organization? 
 
No        Yes  If yes, provide details:  

___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Total Cost of Event/Project $____________ Will you receive other funding? Yes       No  
 
Please describe other sources of funding and amounts as requested or expected: 

_________________________________________________________________________________       $ ______________ 
 
Indicate the volunteer labour and/or in-kind donations to be contributed to the Event/Project: 

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Please select one of the following: 
 
 Dollar Amount Requested (Maximum $250)____________________ 
Or 
 One Complimentary full day rental at the Columbia Valley Centre 
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