
FULTON COUNTY TOURISM FUNDING PROGRAM 
Funding Application 

Program Overview 

The Fulton County Tourism Funding Program provides financial assistance to nonprofit 

organizations, municipalities, and other eligible entities for projects, events, and 

marketing initiatives that promote tourism and encourage visitation to Fulton County, 

Pennsylvania. 

Funding is derived from the Fulton County Hotel Tax and is intended to increase tourism, 

support local businesses, enhance visitor experiences, and generate economic impact 

through increased overnight stays and visitor spending. 

Applications are evaluated based on their ability to effectively promote Fulton County as a 

destination and demonstrate measurable tourism benefits. 

Applicant Information 

Organization/Business Name ____________________________________________ 

Contact Person ____________________________________________ 

Title ____________________________________________ 

Mailing Address ____________________________________________ 

City, State, ZIP ____________________________________________ 

Phone ____________________________________________ 

Email ____________________________________________ 

Website ____________________________________________ 

Organization Type ____________________________________________ 

Federal Tax ID (if applicable) ____________________________________________ 



Previous Tourism Funding 

☐ Yes    ☐ No 

 

If yes, please provide the year, amount awarded, and project name. 

 

__________________________________________________________ 

Required Attachments 

☐ Project Budget 

☐ Marketing Plan 

☐ Event Timeline 

☐ Promotional Materials (If Available) 

☐ W-9 

☐ IRS Determination Letter 

Project Information 

Project/Event Name: __________________________________ 

Project/Event Date(s): __________________________________ 

Project Location: __________________________________ 

Amount Requested: __________________________________ 

Total Project Budget: __________________________________ 

Project Description 

Provide a detailed description of the proposed project, event, or tourism initiative. 

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Applicant Certification 

I certify that the information provided in this application is true and complete to the best of 

my knowledge. If awarded funding through the Fulton County Tourism Funding Program, I 

agree to use the funds solely for the purposes described in this application for current year 

projects and understand that a final report documenting expenditures and project 

outcomes may be required. 

Applicant Signature: _______________________ 

Printed Name: _____________________________ 

Title: _________________________________ 

Date: __________________ 

Committee Use Only 

Date Received: __________________ 

Funding Requested: $________________ 

Funding Awarded: $________________ 

Approval Date: __________________ 

Authorized Signature: __________________ 

Fulton County Chamber of Commerce & Tourism 

P.O. Box 141 

101 Lincoln Way West Suite 202 

McConnellsburg, PA 17233 

717-485-4064
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