OO ‘Q
SPONSORSHIP APPLICATION
FISCAL YEAR 2024-2025
SUBMIT TO
City of Vicksburg
Attn: Office of the City Clerk
P. O. Box 150
Vicksburg, MS 39181-0150
Or email:
dnickson@yvicksburg.org
INCOMPLETE APPLICATIONS WILL NOT BE FORWARDED TO THE COMMITTEE
Organization Name: /-/cq ( h q Tl'\g We Uh(‘ s Min 'p rof, -( C ar|0 o»’q“\'mh
Physical Address of the Event: ()04 Carmer St Y,.cKs b rs e, 348>
Mailing Address: Sanr e
Telephone Number: Lol-478 -8 241
Website Address: /
Primary Contact Name: }2(/, Vi WZZ \a/ d% @fu
Title: / Telephone No: - (7 é Q> L5

Email Address: ~/ L/// n(:LL\p ()90 UH/\[\ OZ,//: ‘L,L /)// o

Secondary Contact Name:

Title: Telephone No:
Email Address:

If you are applying on behalf of another organization, please provide contact information for that organization:

Organization:

Contact Name:

Telephone No: Email Address: . - e
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Complete The Following Questions Regarding Your Request For City Sponsorship Consideration

(~20-2029
Event Date: ' 20 5

(Must be between October 1, 2024-September 30, 2025)
1. Is your request tor:
(Check all that apply)
#1n-Kind Sponsorship (specify in question 6)

@ Cash Sponsorship Amount Requested: $§ S0 o ©° &P

2. Briefly state your organization’s mission and purpose.
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3. Describe the event in which funds are being requested to support.
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4. Explain how your organization and/or event further a charitable cause, economic or community
growth, or serve a public interest?
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5. Provide detail on how the requested funds will be used support the event partially or in full.
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6. Select all in-kind services the organization is requesting for the event: 10 / SY‘ *
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O a) Park and facilities fees

[J'b) Park Personnel (maintenance and building attendants)
L] ¢) Police Personnel

O d) Fire Personnel

[J e) Other services not listed (please specify)

0 f) Not requesting in-kind services

7. Identify and provide all other funding requests for this event. Provide attachments if needed.

Source Pending | Approved Dollar Amount
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8. Anticipated Attendance: & 6 4

9. Explain in detail how the event, program, or exhibition marketing plan will promote the City of
Vicksburg.

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED
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The information provided in this application is for the purpose of obtaining sponsorship funding from the City
of Vicksburg on behalf of the undersigned. Each undersigned representative warrants the information provided
within this application and its attachments are true and complete until a written notice of change is provided to
the City of Vicksburg. The City of Vicksburg is authorized to make all inquiries necessary to verify the accuracy
of the provided information.

)51/ :{25(/ (/(JZZ’/ / | | O/ Dy

Requestor/ Date

Printed Name of Requestor from Above SV / /£3<, { of (Lfk‘q / /( l( 2N




Dr. Martin Luther King Jr. Parade
/Inauguration

To the Warren County Board of Supervisors, and
To whom this may concern:

On January 20, 2025, the citizens of Vicksburg will have its annual Dr.Martin Luther King Jr.
Parade/ Inauguration downtown. We are asking members of the board to participate in the
parade. The requested amount of $1500 for advertisement for the annual event will be for the
purchase of banners that will be displayed at the 4 corners of Warren County. Thisis a
fundraising event. | would also like to use some of the requested amount for radio
advertisements as well. The Warren County logo will be placed on the banners with the other
businesses and organizations in Vicksburg, Warren. Healing The Wounds is a nonprofit
corporation that operates on fund raising for the community. My mission statement is included.

Please make checks Payable to Sylvester Walker/ Healing The Wounds. All Contributions can
be mailed to:

1108 Farmer Street
Vicksburg, MS 39180
Cell(601)678-8263

Respectfully submitted,
Sylvester Walker

Healingthewounds@att.net



Dr. Martin Luther King Jr./Inauguration for President Donald J. Trump
Together We Stand, Divided We Fall
Unit Application Form
$40 Entrance Fee

Unit and Point of Contact Information (Please print or type)
e Name of participation unit:
e Unit mailing address and zip

code:

e Organization Contact person:

e Telephone:

e Email address:

e Group classification (Please Circle)

e School: Athletic Team, Bands, Cheerleaders, Clubs, ROTC, Other.

e Organizations:
___Athletic League __Civic Groups. __Pageant
___Business ___Horse Riding Club __Scouts
___Church ___Military __Auto Club
___Dance Group ___Banks __Car Dealerships

e Number in unit: Personnel Equipment
Description of unit (Describe personnel, equipment, Length of float, etc.) and any
special request

**The parade will start AT 2:00 P.M. Set up will begin at 12:30 p.m. at Belmont Street and
Washington Street** Entrance forms can be picked up at 1108 Farmer Street, the deadline
for entrance forms and payment is January 17, 2024. The registration fee will double after
the deadline.

PARADE COLORS ARE THE AMERICAN FLAG: RED, WHITE, and BLUE and THE AMERICAN
AFRICAN FLAG: BLACK, RED, YELLOW, and GREEN. Or you can create your own decor.

The undersigned applicant agrees to abide by all the rules for this event as described by the
Parade Committee and agrees to indemnify and hold harmless Healing The Wounds
foundation from any loss or damage to person or property arising out of participation in
the January 20, 2025 Dr. Martin Luther King Parade.




Healing The Wounds Nonprofit Corporation

To whom it may concern:

Starting on January 2025, Healing the Wounds will be restarting the annual Martin Luther King Jr.

Parade. We need your participation and financial support to keep the dream alive. It is a financial
struggle for Healing the Wounds to keep the project going. My fundraiser goal is to raise $5000 and up
before January 20-2025. So we are asking financial support for the cause, any donations will be greatly
appreciated even if it's a dime nickel or penny or anything. So give gracefully to my fundraising nonprofit
corporation to help build our community up even stronger. Together we stand, divided we fall.

Mission Statement for Healing The Wounds Corporation

Conduct fundraising to pay to administrating the following:

Tutoring to teens and adults to receive their General Education Development (GED)
Tutoring after school general education subject to Jr. & High school students

Conduct fundraising to support local activities to cloth and feed the homeless

To support parades and other organizations that promote helping the underprivileged

EIN # 99-4634073

Please make checks payable to Sylvester Walker/Healing The Wounds Corp. or cash app. All
contributions can be mailed to:

1108 Farmer Street

Vicksburg, MS 39183

(601) 678-8263
www.healingthewounds@att.net

Respectfully,
Sylvester Walker(Organizer)



