Appendix A(i)

Name of Organisation:

TN EED STR) P EARY

What type of organisation are you? (please tick)

Registered Charity Unregistered community group/Club/Society

COther (please state)

Do you have a set of rules or a constitution? (please tick) / N
P \ - 0
{please supply a copy if this is your first application to BTC)

Where does your organisation wotk? (piease}'ck)

Just in the Berwick, Tweedmouth / Regionally in the North East
and/or Spitial area and/or Southern Scotland
Throughout Northumberland Nationally

For the most recent financial year please state:

Income: ,E DoSO Expenditure; _.E L O3
Year End Balance: £ \0\ 63

What does your organisation do:

WE PROVIPE A INCLASIWVE | SUPPORIVE ) SOUABLE RUNNING
CLYB W T™ME LolBAL- AReA . WE PAONVIYTDE TRANWNG Fagl
PrLL PBVLINTIES ;) DELIVERED &Y QUAL FIED « £XFLERVENTED

C. OMCNES 4 LEATERS ,

TaEciuB KesTS THE BANUAL CueFew FunN RuA «Cugsew QN
We Mso HesT ONE LEG of THE E\GUT LEG SOPER]S
CROSS ~CounNTRY SERIES AT SOITTAL SEATY ANNVALLY

How many peopie take part in your activities each year?
Co CLvE MeEpBERS
25 CuRfeN ZunNNERS
25 0 CrROSS CaunNiRyY CuNpNLeES

How many people are involved in your organisation? (Committee, volunteers, paid staff}

Compm PTEl —\T M EMBERS




Describe your project (Continue on a separate sheet as necessary; include any drawings or plans of your project that will
help explain what it is about)

ORGHMSING INOSTING 202S CVREE N Fun/ RUAN LTRAD o NAL-
COuREEN RN (@pce MEouns WALLS)

PETER CQVUVD ,AJlymMBERS OF £nTRI1Ls PLCeLpsSeD. THE Ll PAS
WAL To \wuRESSE gNTeY Fels X RELY onl SIMPSONS mavT
SPINSRRSWP  To ENSVRE —ryg gviénrs VIAGIITS, INCREASING
CoSTS "£€.6¢ TRACA\T M NACLNENT , WAVE MPAPE T kveNT
CosTlY To WMoST, we woulp L\¥e T Keef EATEY rees

PT PN PEFORDABLE LEVEL Fyp cWitored 3 FAMSIES o

THE oA Bresqy,
WE WWRRLE SUCLESSEUYL Wl BTA/IANG A GAnT LAST YEAR

Taw ARDS CasTS W o2y , AoOWENEe DL o CeaSuweE of
OLD BRIPGE, 1T WAS o7 NECESSARY Ts Ay Fork TRAEMC
MANACEMENT S o WE RETVRNED TW L GRANT rvnPS Of £77100

Why is it needed? (include details of any research you have carried out to identify the need 2and describe any specific

henefits for the pecople of Berwick, Tweedmouth and Spittal)
TS \S A TEADITioNAL VLT O TRE Towwnd 4nas &g

PNNNING For. QVER. TS 7£ARS. TT 'S LnNkep 7O THE
P\gTorY of THE Town To (oiwPE€ wWIVTH THE P\WNGEING OF THE
CuRECEN Bet AT DM 1T 1S A Fu~n EVENT €nTVen BY ADPVUTS
2 CUNPREN 0F “THE LocAlL AREA . | PromoTE€S HEAUTN <

Py neEss \nl THE Locpe Contrn 30Y T,

How will you measure the success of your project?

INCrReEpasWE EN7TRIes To THE E£VeENT.

INCREALING VOLNIME OF SPE7ATorRS T “THE €ven
D7TARACTING VISTTORS "To BERV\K T TAKE VYART \(N €VENT,

What is the total Cost of your project?
PLEASE PROVIDE A PROJECT BUDGET ,E Y5O0

Have you asked any other organisation for help to fund the project? Yes / No

If yes, please give details below

Amount

Organisation B : : . Qutcome
it requested

SAMESEAS mMAUT — Provision o¥ MELCUpIDNLE UNDER,

TSH <SS, NEGST AT =N




What will the Town Council grant be used for?
Here you should list either individual items you want the Town Council to help pay for e.g. Toilets or insurance or areas of
expenditure you want help with e.g. printing or publicity. Do not provide a list of unrelated items and a single cost for them

all.
ltem Cost Purchase or | Town Council
hire? contribution
" REYRSE | |
TEOELEIL MANPACEMENT  CSTS £S5 |scewice |[£550

Total requested from the Town Council E SS 9
This amount must not exceed £2500

How will you publicise the Town Council’s assistance (for example at the event and/or in publicity or other material)

PUBNCITY o PAPCElaoX. PRISE To £VENT . PFTLL
ENVEALT RIS E REFCRT /?MS&“TA‘T\@Q oy PRVZES N
Loc Al CRESS CoVERAGE

What will happen if you are not given funding at this time?
WE Wit ComTinNg To VNSST BVENT RBVT MAY NavE Ty

RPISE ENTRY £EEs TO C(ovéeg CISTS., THYS CArN CANOSE
N &2 ViTian N EvTRIES ; £SP5cid iy 1N Y UNGER HEE

Groue Whe ENTER "FunN BuN.
WE Woulo VAVE To ASK OTHERZ Uocpe RUDNESSES
TO SUPCoRT AV ENT.




