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EVENTT/PRoGRAM DETI\!

Event/Program Name

Years in existence?

Description

[dr] elfi

Date(s)

Location(s)

Website

Total Revenue

Total Expenditures

4 A++^, 4^^-r nLLEtlucc>

% Attendees Outside the Cor-1nty

# Vendors
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EVETNT/IPRO6RAM Fi ISTORV & FUTURE PROJ ECT[ON 5

PIease fill in any and all applicable information below. If not applicable, fill in ,,N/A,,, lf this is a new

event, please fill in the future projections of this portion.
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# Volunteers

# Room Nights
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*Please note: the number of room nights can include hotels, motels, vacation rentals, RV parks & campgrounds.
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a (r) one page outrine of your event/program budget (prease inc ude any
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oTHER FUND|NG fi*.wiil receive othersponsorship aollu.]

_ We will receive matching funds

KW" will receive in-kind donations

Total Revenue

$
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Expenses

5 /o, )ac
$ zooc



EVENT/PROGRAM quEsTtoNAt RE

How much funding are you requesting from visit Mendocino county (vMc)? $ 2<OCo9

Hos this event or program receivy{\nding from visit Mendocino county (Mendocino countyTounsm
Commission)inthepast?Nofs')fYEs,howmanyconsecutiveyears?>

How will the funds be used? U-^f L,L-
{ o ,*, D\^

*Note: you wil I be required to provide supporting in the Post Event/prolram Report

'noy.o^o 
,"1 f:"the out-of-t o,wn visitor w,t bplefit from your event or progro^, I Lwt ,i

How do you feel the lodging community (hotels, nrotels, inns, vacotion rentals, RV parks &
cdmpground) will benefit from your event programl 7/t i

v
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+ a.'l'\.G-d
How do youfeel the

eventlprogram!

CEnJ +.
community (retgil,

ln"- lzt i

gov er n m e nts) w i ll ben ef it f ro m y o ur ev e nt/ pr o gr am?



Whatbenefit or how will Mendocino Coulty (VMc) be recognized j
l,P c-oc\-n,1\r'g^ Dv a ,/ ,

l^

county (vMc) help makeyour eventf program moresuccessfur with our
existing seruicesT

- 
Assist in collecting room rates & facilitating room btocks for attendees, vendors, performers

and/or speakers

Partner by utilizing existing marketing vehicles to promote to audiences outside the county
Partner by utilizing existing media promotions to promote to audiences outside the countv
Electronic distribution of information concerning your

Q-.{,{o--, A-r I
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This portion purposely left blank.
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oRGANtzATtoNAL I comenny tNFoRMATtoN

Fed Tax tD I SS# | Business License #

Organization/Business

Chair/CEO

Main Contact

Email

Address

city/zip

Website
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C-t'

compliance with city, county, state and/or federal requirements before my eventiprogram begins. Failure to oo
so will result in the revocation of funds.

AA
I l .t I.I
IAAil,{T)

P l! p!(please initial) YES, I attest that the information provided in this event/program applications is true,
complete and accurate. I further agree that if my application is approved by the Visit Mendocino County (vMc)
that I will provide the "Post EventiProgram Report" to VMC in compliance with the application reporting
requirements within 45 days after the event or program. Should I furnish any false information in this

I t A t,fnA
lTflplease initial) YES, I will attain all the proper permits and/or insurance coverage necessary to be in

Signature:

This area is for the Festival committee & vMc Executive Director

Recommendation:

Notes:

EDYes: No: AMOUNT: $


