San Angelo Visitor Center
Application as an Eligible Organization
(Name of Organization) hereby applies for

recognition as an organization eligible to use portions of the San Angelo Visitor Center from time
to time. Thisorganization is

O (@] determined by the Internal Revenue Service to be currently
qualified under Section 501(c) of the Internal Revenue Code; or

2 agovernmenta entity; or

3 currently holding the office of as an elected
public officid; or

U @ a corporation limited liability company limited partnership,
partnership or other, with its principa place of businessin Tom Green County or an
adjacent county.

On behalf of the organization, its members and guests, we acknowledge receipt of a copy of the
rules and regulations of the San Angelo Health Foundation regarding the use of portions of the
San Angelo Visitor Center and agree to faithfully observe such rules and regulations as currently
adopted or as may hereafter be amended to provide.

Further, the undersigned members of the organization agree to be personaly liable to the San
Angelo Hedlth Foundation for any loss or damage to the Visitor Center suffered as a result of any
action or inaction by a member or members of the organization or by any of its guests.

Name of Organization:

Address:
City, State:
Responsible Members:
Name Name
Address Address
City, State, Zip Code City, State, Zip Code

Telephone Telephone



