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FUNDING REQUEST APPLICATION – 2025
Requests must be made 30 days or more prior to your event date. 
Events must be located in the City of Palm Springs and benefit the 
City of Palm Springs Hospitality Community 

Date of Application: _____________________________________________________________

Event Name: _________________________________________________________________

Event Date(s): ____________________________________________________________________

Requestor Name (Your Name):____________________________________________________

Requestor Email Address: _______________________________________________________

Requestor Phone Number: _______________________________________________________

Event Website Address: _________________________________________________________

Event Location: ________________________________________________________________

Expected Number of Attendees: __________________________________________________

Anticipated Revenue: ___________________________________________________________

Funding Request Amount: _______________________________________________________

What will the Funds be Used For? _________________________________________________

ECONOMIC IMPACT REPORT 
Please provide as much information as possible from your last event that
PS Resorts sponsored and return with your “Funding Request Application” 
  
Event Name: ___________________________________________________________________

Previous Event Date(s): __________________________________________________________
Requestor Name (Your Name): ____________________________________________________
 
# of Rooms Booked: _____________________________________________________________

What Hotel(s) Were Used: ________________________________________________________

# of Overnight Visitors (the number of people staying at least one night):_________________

# of Local Day Visitors: ___________________________________________________________

# of Attendees Arriving by Air:_____________________________________________________

Persons Staying Per Room: _______________________________________________________

Room Rate: ____________________________________________________________________

Event Type (check one):

     ____ Festival / Cultural / City Wide Event (check type):
		____ Primarily Local
		____ Balanced
		____ Primarily Out of Town
     ____ Business Meeting
     ____ Conference/Convention 
     ____ Trade Show
     ____ Sports (check type):
                       ____ Youth Amateur
                       ____ Adult Amateur 
                       ____ College 
                       ____ Professional 
                       ____ College Championship

Any Additional Information You Would Like to Provide: __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

Please attach the following items with this form:

1. A Brief Description of the Event       	5.  List of current Hotel Room Blocks
2. A “Schedule of Events” Planned      	    (Hotel Names & # of Rooms Blocked)
3. Event Budget	 & Marketing Plan		6.  Current List of Sponsors along with the
4. (Your) Business Financial Statement             dollar amount they are Sponsoring
Please keep your funding request supporting documents to 4 pages or less.  Return this completed application along with the requested documents to: 
Molly Anderson, Executive Director - PS Resorts 
office@ps-resorts.com 

If your funding request is approved, payment is not made until after the conclusion of the event.

THANK YOU!
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