	Organization Information
	

	Organization Name (exactly as it appears on Articles of Incorporation): 

	     

	Organization Address:      

	City:      
	State: FL
	 Zip:      
	Website:      


	     

	contact Information
	

	Name:      
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Ms.
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Dr.

	Title:       
	Phone (day): (   )     -         ext.      

	Email:       
	Fax: (   )     -     
	Phone (other): (   )     -         ext.     

	
	
	

	
	
	

	Certification/Signature
	

	 FORMCHECKBOX 
  I have received and reviewed the FY 2011-2012 DOWNTOWN PROJECTS FUNDING REQUEST PROGRAM GUIDELINES. 
 FORMCHECKBOX 
  I have received and reviewed the FY 2011-2012 DOWNTOWN PROJECTS FUNDING REQUEST APPLICATION.

 FORMCHECKBOX 
  I will be attending the Mandatory Grant Workshop on Tuesday, _________________________
           (Workshops: 1/28 @ 8:30am, 1/28 @ 5:30pm, 2/7 @ 8:30am, 2/7 @5:30pm)

	AUTHORIZING SIGNATURE
	
	DATE
	     

	TYPED/PRINTED NAME
	     
	TITLE
	     


	APPLICATION AND GUIDELINES REGISRATION

Miami Downtown Development Authority
FY 2011-2012 DOWNTOWN PROJECTS FUNDING REQUEST APPLICATION
Program Administrator: LAUREN BOURGOYNE
200 S. Biscayne Blvd., Suite 2929 - Miami, FL 33131
Phone: (305) 579-6675   Fax: (305) 371-2423   Email:  lbourgoyne@miamidda.com
	[image: image1.png]{MIAMIDDA

DOWNTOWN DEVELOPMENT AUTHORITY






COMPLETE THE FORM BELOW AND RETURN VIA FAX TO:

Lauren Bourgoyne @ 305-371-2423

OR VIA EMAIL TO:

DPFR@miamidda.com
