WAIVER OF FEES APPROVAL FORM

APPROVAL DATE: 6/12/2024
RENTAL: Elktoberfest
ORGANIZER: Manitowoc Elk's Lodge #687

E-MAIL ADDRESS: traharley@yahoo.com
RENTAL DATE: 9/28/2024

LOCATION/DESCRIPTION: Bandshell and 10 picnic tables for organization fundraiser to support
Incourage, the Humane Society and Manitowoc County Vets.

COMMITTEE CONCERNS:

WAIVER OF FEES: Granted

COMMITTEE DECISION:
APPROVE DENY
Courtney Hansen / ch
Todd Blaser / ch
Jason Freiboth / ch
Brock Wetenkamp / ch

ITEMS TO INCLUDE IN LETTER:

Event 1 Copy to: Clerk



> CITY OF MANITOWOC
‘W\ SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
o FOR USE OF CITY FACILITIES OR EQUIPMENT

v ()
Aapron®

Organizations requesting special consideration for waiver of all or partial fees ordinarily charged to groups for the use of
City-owned facilities or equipment must fill out this form completely, at least 30 days in advance of the event. The
request will be reviewed by the Special Event Committee and/or the Public Infrastructure Cowilge%.qqd.ghg .
organization will be notified by e-mail or letter of the decision. Organizations must be currenttbn al) finaricial accoutts
with the City of Manitowoc.
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1. Name of club/organization making request_J{ AN [T QWAL éLK‘Q LOD BE il 8T
Address_ P-0. BOX QT MAMTAUYRE (845, 5720 Telephone_#20~323-94 {5

Email A g&m_.g;* @ WQHQQ 22D

2. Names of club officers: Name Address Telephone
President _ TemoTHY AHRENS 195D MuNeTn Avs  §70-323- 9945

MY
W“"ﬂw Secretary _JANDRA MOUNTAN  232% Veeomia D¢ 920~ (34 - 225D
—F Treasorer AenpiireR CeprneR 1430 e (iR, Ai- 550-48 T

ALL QUESTIONS MUST BE ANSWERED
Name of event: It K T® BEREFEST

3. Facility requested: # of people
Equipment requested: o '?l et TTaBLES ) BALD gheu- / SR D
4. Spécific dates and hours facility/equipment will be used: Date(s) 9 l b 8/ ) 4 Hrs. 1
5. Please explain your request, as to what fees you desire waived or reduced and reasons: "TWE ElxS LODGE

13 DAISIRNG FOLBY FeR_R DIEFSREDT ORGAN 247005, rpc_ou(\p.sgcwgr& VoLee
CHOTER) HOMALE JoCi Ty, ARD THE MAKToWe (OLTY JETS, Al PROCEEDS Teon —3

6. Which do you consider group to be?
A. Community service B. Non-profit_m C. Private businessD_
D. Club or organization} X L E. Other, please explain
7. WillLmoney be collected, tickets sold, concessions sold or money raised in conjunction with the event?Yes JE_
No|
8. If #7 is “yes,” explain and list specific charges
212, - BE (ONCESSYo0( Food 2 B (3 D
. GAMES
9. What will revenues be used for?
ouMaE e Ui spre) Jlontfes t

s|& No

10. D(Z:Z:jh to meej, personally with the Committee to discuss this request? Ye: |
(>
Signed [ .ﬂ /(-/J 2‘@7/4&9) Date 5'_/ 3 0/ 92?[

Please attach any additional information which you feel will assist the committee in evaluating your request.

When completed, return this form to the City of Manitowoc — Parks Division
900 Quay St., Manitowoc , WI 54220 - Phone 920-686-3580 - E-mail parksadmin@manitowoc.org
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