2016-17 Mendocino County Event & Program
Funding Request Application

EVENT/PROGRAM DETAILS

Event/Program Name N\gaJ dCing (aadi— 50K

Years in existence? 1.

Description _ﬁ(lﬁmm_mﬂmﬁm_((ﬂnig (ace)

Date(s) April 24,201 o
Location(s) B Kivi vSSian Qule ko aSttat fe

Website Meadociaovitia,, tom

EVENT/PROGRAM HISTORY & FUTLURE PROJECTIONS
Please fill in any and all applicable information below. If not applicable, fill in “NJA”. If this is a new
event, please fill in the future projections of this portion.

2013 2014 2015 2016 2017
Total Revenue {3,000, | g 250,
Total Expenditures 12,629 Y
# Attendees 130 150
% Attendees Outside the County 90 % 907,
# Vendors MIA NJA
# Volunteers ' 25-30 25-30
# Room Nights dakaguin  YnEAOWA

*Please note: the number of room nights can include hotels, motels, vacation rentals, RV parks & campgrounds.

*Funding is based on availability and subject to change without notice. Funding for this program is made possible by the
Mendocino county-wide lodging assessment and Mendocino County Tourism Commission.




EVENT/PROGRAM BUDGET
Please provide or attach up to a (1) one page outline of your event/program budget (please include any

paid staff)
Revenue
07 s 14,250.00
$
$
$
$
OTHER FUNDING X__We will receive othize spensorship dollars $ 2000 .00
___We will receive macciing funds $
X__ We will receive in-kind donations $ 2000 .00
Total Revenue $ lg 250.00
Expenses
z s_#1500.00
Permits s__1500.00
AAVC(‘HS;‘Aé;l/PramaﬁaA s_1500.00
- Teats Bﬁle&/eq;u\pmenf s__1200.00
) hi edols [hats s 2500.00
i ophic WeSion | s__1000.00
Printed Maderialls s F00.00
_Paid Assistunce ¢ 1500.00
__b_o_adﬁans o _Non- Pro('n—r $__25Q0 .00
$
Total Expenses s _14,000.00

*Funding is based on avadilability and subject to change without notice. Funding for this program is made possible by the
Mendocino county-wide lodging assessment and Mendocino County Tourism Commission.




EVENT/PROGRAM QUESTIONAIRE
How much funding are you requesting from Visit Mendocino County (MCTC)?  § LS 00.00

How will the funds be used? 184 10A_— CoS !
Ma g T cdverh§iag
J J

*Note: you will be required to provide supporting documentation in the Post Event/Program Report.

Has this event or program received funding from Visit Mendocino County (Mendocino County Tourism
Commission) in the past? NO If YES, how many consecutive years? ,L

How do you feel the out-of-town visitor will ben={:t from your event or program? ewmcr_( and

i ] W A the ostv_rg&itﬁa_i_&ﬂm__m%_iﬂa

(L-N-( 0Cean , Civel

How do you feel the lodging community (hotels, motels, inns, vacation rentals, RV parks &

campgrounds) will benefit from your event program? RVﬂAgES a~d their §§&Sﬂ will Sj:%

1

Yal : ( oled g N C‘.aw:'PJFWMS ek

How do you feel the sales tax business community (retail, restaurants, etc) will benefit from your

event/program? s will ding a ll

How do you feel the municipalities (county & city governments) will benefit from your event/program?

Sale{ +ax ek,

*Funding is based on availability and subject to change without notice. Funding for this program is made possible by the
Mendocino county-wide lodging assessment and Mendocino County Tourism Commission. -




What benefit or how will Visit Mendocino County (MCTC) be recognized in exchange for funding?
‘ 0 ey Pofers

How can Visit Mendocino County (MCTC) help make your event/program more successful with our
existing services?

__Assistin collecting room rates & facilitating room blocks for attendees, vendors, performers
and/or speakers

X Partner by utilizing existing marketing vehicles to promote to audiences outside the county
X Partner by utilizing existing media promotions to promote to audiences outside the county

___Electronic distribution of information concerning your program or event to stakeholders
Other

ORGANIZATIONAL | COMPANY INFORMATI{iM
Fed Tax ID | SS#| Business License # S50 (KN Pe” {

Organization/Business Name M

Chair/CEO ;Sl\d ﬁ al¥u - H'. “ﬂgr\ Phone ( 1‘_0 ﬂ ﬁ F2L-5018

Main Contact S,fd ﬁargg —L\'. “Mq/\ Role ﬁa& Di‘redor

Email di fector@ mendocingeltra, Comn Phone
Address 16440 Franclin Rd .

City/Zip Cort Grajj, (A_9543%

Website (V\Qm!oc,n‘nnuﬁf a. Coan

%!ease initial) YES, | will attain all the proper permits and/or insurance coverage necessary to be in
compliance with city, county, state and/or federal requirements before my event/program begins. Failure to do
so will result in the revocation of funds.

M)!ease initial) YES, | attest that the information provided in this event/program applications is true,
complete and accurate. | further agree that if my application is approved by the Mendocino County Tourism
Commission (MCTC) that | will provide the “Post Event/Program Report” to MCTC in compliance with the
application reporting requirements within 45 days after the event or program. Should | furnish any false

information in this application, | hereby agree that such act shall constitute denial, suspension or revocation of
funds.

*Funding is based on availability and subject to change without notice. Funding for this program is made possible by the
Mendocino county-wide lodging assessment and Mendocino County Tourism Commission.




Signature: . Date:_ )| I |

AV

This area is for the Festival Committee & MCTC Executive Director

Recommendation: Yes: No: AMOUNT: $ ED

Notes:

*Funding is based on availability and subject to change without notice. Funding for this program is made possible by the
Mendocino county-wide lodging assessment and Mendocino County Tourism Commission.



