
Community activity
Registration form in the World Acadian Congress 2014

Information about the organization or  
the individual responsible for the application
Date of appliCation:  responsible:  

name of organization:   

mailing aDDress:   

email:  tel.:  

is your organization inCorporateD:  no [    ]   yes [    ] If so, include a copy of the Incorporation Chart or documents.

List of members of your executive or your Board of Directors with the functions of each:

to unDerstanD tHe form beloW, it is strongly reCommenDeD to reaD tHe faCt sHeet for proJeCts,  
Classes anD tHeir CHaraCteristiCs.



Project information

Provide a brief description of your community event with an emphasis  
on what makes it interesting for 2014:

If it is an existing activity, how will you raise the edition of 2014 to merge it with the WAC 2014?

Is this a new activity in your community or an existing activity?

neW aCtivity [    ]   existing aCtivity [    ]   

please ansWer Questions OF ALL PAGES



Budget information
Include a complete budget for earnings and expenses for the project.

Example of Estimate Budget

EARNINGS:  AmOuNtS  ($) 

ParticiPants inscriPtion  

Donations  

sPonsors  

MuniciPal grant  

FunD raising  

ExPEctED aMount oF thE cMa 2014  

 ...  

total of earnings $ 

EXPENSES:  AmOuNtS  ($) 

oPErating costs  

rooM rEntal  

Publicity  

MatErials PurchasE  

EquiPMEnt rEntal  

salary / honorary  

 ...  

total of expenses $ 

GRAND tOtAL $ (earnings less expenses)

please ansWer Questions OF ALL PAGES



Head Office: 165, Hébert Boulevard, Edmundston, NB  E3V 2S8
(506) 737-2014 • info@cma2014.com

www.cma2014.com

save print senD

Budget information  (suite)
Include a complete budget for earnings and expenses for the project.

If you are requesting funding to the Congress, specify the amount sought from the CMA 2014  
and estimated costs associated directly to the amount sought from the CMA 2014.  
(Include amount allocated as $ 500 start-up if applicable)
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