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LEON COUNTY TOURIST DEVELOPMENT COUNCIL

SPECIAL EVENT GRANT PROGRAM
POST-EVENT REPORT

To be reimbursed, please submit the following:
1. An invoice from your organization to Leon County Tourist Development Council                       c/o Visit Tallahassee for payment of awarded grant amount.

2. Valid invoice(s) for allowable expenses.  Please submit only enough receipts to reach awarded grant amount. 
3. Copy of proof of payments such as cleared check record showing front and back of checks, or detailed credit card receipts.  For all media buys please provide tear sheets, copies of advertisements, schedules and signed station affidavits.
4. Number of visitors calculated with backup documentation (ie: artist names, rosters, surveys)

5. Number of room nights tracked with backup documentation (ie: hotel letters, surveys)

6. Copies of marketing or advertising materials, websites showing Visit Tallahassee logo.

Grant Information
	Name of Event:  
	


	Date(s) of Event:
	


	Contact/Title: 
	

	Address:  
	


	City:
	
	State:
	
	Zip:
	


	Telephone #:
	(        )                        
	Awarded Grant Amount:  $
	


	Email:  
	


	Make Check Payable To: (Please Note – Organization must be same as organization that was awarded grant.)
	


	Tax I.D. or Social Security #: 
	









(This information is required)

EXPENSES TO BE REIMBURSED
Itemized expenses to be reimbursed by the LCTDC Special Event Grant funds must be allowable and match submitted invoices.

	Expense Item
	Amount

	
	

	
	

	
	


Total:   $                                           .
VISITORS

	Out-of-town Participants:
	
	Participant = (athletes, coaches, officials, visiting artists, speakers, production crews)

	Total Participants:
	
	Both local and out-of-town.

	Out-of-town Visitors:
	
	Visitor = (participant + family + spectators) from out of town.

	Total attendees:  
	​​​​​​​​​​​
	Attendee = (participants + visitors) both local and out of town.


ROOM NIGHTS

To calculate the total number of room nights, multiply number of rooms by the number of nights (i.e.: 5 rooms for 4 nights = 20 room nights)
· Unknown or untracked is not acceptable and request for reimbursement will not be processed.

· Please provide explanation if actual room nights are different than what was reported as anticipated room nights on the grant application.
	HOTEL PROPERTY / STREET ADDRESS
	ROOM NIGHTS
	

	
	
	

	
	
	

	
	
	


MEDIA / MARKETING

Provide summary of media exposure received (local, regional and national/print/television and radio) as well as examples of promotional materials (brochures, posters, programs, etc.). Please add additional sheet if needed.

	


I certify that the above information is true and accurate to the best of my knowledge.

_____________


__________________________

  ___________
                  (Name)




          (Organization)
    
                
             (Date)









Please attach additional information such as participant sign-in sheets or rosters/lists with home towns to support room nights reported.
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