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Babylon Gallery


Waterside, Ely
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Guarantee Against Loss

Application Form

Please read carefully ADeC’s ‘Information and Guidelines for Applicants’ before completing this form and provide as much relevant information as possible.

Please type or complete the form in black ink. Alternatively, the form is also available on disc or by email.

If you have any problems completing the form, please contact the ADeC Director.













Successful applicants are required to submit accounts and invoices relating to the grant within 28 days of receipt of goods or services.

PLEASE RETURN TO THE COMPLETED FORM

AND ANY SUPPORTING DOCUMENTS TO:

ADeC, The Babylon Gallery, Waterside, Ely Cambs CB7 4AU 

Tel. (0135) 669022  Fax. (01353) 669052Email: info@adec.org.uk

















































DETAILS OF ORGANISATION








a) Name of organisation











      b) Address for correspondence

















       c) Telephone number








       d) Contact person/Position








       e) If approved, to whom 


       should the cheque be made


       payable?








a) What does your 


organisation do?














b) How many members are


there?





c) Is your organisation a member


of ADeC?


If no, are you personally an 


individual member of ADeC?











     





DETAILS OF EVENT





a) Name of Event





b) Date(s)                                              





c) Venue(s)








d) Capacity of venue when full











e) Description of the event




















f) Estimated audience


Please give details of the


expected number, age range


and where you expect them 


to come from.





g) Please attach a written marketing plan to this application.


(only for applications of £300 or more)





h) Ticket prices


Including concessions





BENEFIT ITO THE ORGANISATION/COMMUNITY





a) What do you hope to achieve


through this project/event and


how will you measure progress?




















b) Please indicate how the 


project/event meets the needs 


of any of the priorities mentioned


in the grant scheme guidelines.




















c) Please show how your event will be �made accessible (in the widest sense �of the word) to the public.





SUPPORTIVE INFORMATION





a) Is this a regular or annual


event?


If yes, please provide details














b) If this is a regular or annual


event, has ADeC supported


it before?


If yes, please provide details




















Please use this space to 


provide any additional 


information which may


help us to reach a decision


on your application.





















































Name





Signed





Date





FINANCIAL DETAILS





a) Total cost of event


Please give a breakdown


of the costs including, where


applicable, fees, premises,


advertising, administration,


insurance, licences, etc. (see model �income and expenditure).





If necessary, please provide this 


information on a separate sheet.






































b) Sources of Income


Please give a breakdown of the income �including, where applicable, estimated �ticket sales, donations, fundraising etc. �including grant funding that has been�agreed. (see model income and �expenditure)





If necessary, please provide


this information on a separate 


sheet.








c) How much will your organisation


contribute to the project/event. 














d) What are your current reserves?














e) Which other grants have you


applied for or obtained?


If you have already been awarded a grant 


please include it in the income above.








f) What amount of guarantee are�you applying for?


This should be part or all of the


difference between a) and b) (above).





















































£








































































































FOR OFFICIAL USE ONLY:





Code:





Date Received: 





Approved/Rejected:





Amount: �





Date Paid:





Amount Paid:
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