
The DALMAC Fund -- Grant Application 

The DALMAC Fund was established to promote bicycling in Michigan. 
Programs that encourage bicycle use, teach bicycle safety, or develop 
bicycle routes or facilities are examples of eligible promotional activities. 
The Fund’s revenue source is the DALMAC (Dick Allen Lansing to 
Mackinaw) bicycle tour. Since 1973, DALMAC has been sponsored by 
the Tri-County Bicycle Association of Lansing, Michigan. Grants for an 
organization’s approved project are available beginning March 1. 
Applications must be received by March 15 to be considered for funding 
this year. A project completion report will be required if your project is 
funded. 

1. Organization Name: 

Address: 

City  State: Zip: 

2. Contact Person: Title: 

Phone #: Fax#: 

Email: 

3. Total Grant Amount Requested: $ 

4. When was your organization incorporated or organized? 

5. Do you have a charter or bylaws? Yes  No 

Is a copy available if we request one? Yes  No 

6: Incorporation Status: Government Non-profit Corp 

For-profit Corp Not Incorporated 

7. Tax Status: Government Tax Exempt (IRS Designation        ) 

Other (describe) 

8. Do you have financial statements or reports? Yes No 

Are they available if we request one? Yes No 



9: Describe proposed project: 

10: What is the need for this project? 

11: What experience or expertise does your organization have in carrying out projects like this? 

12: Will this project generate income?   Yes   No

If yes, how will it be used? 

13. Are you willing to credit The DALMAC Fund as a funding source? Yes No

If yes, how?  

14. Please attach a budget and note any matching funds; and a project timeline showing 
beginning and ending dates. 

15. Authorized Signature:   Date: 

Print name and title: 

Please mail this application and supporting documentation (including budget and timeline) to:

Tri-County Bicycle Association 
Attn: The DALMAC Fund Committee 
PO Box 22146 
Lansing MI 48909-2146 
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