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2017-18 Mendocino County Event & Program
Funding Request Application

EVENT/PROGRAM DETAILS | )

Event/Program Name / Taste o€ f’\&iu{, A \,J Z 2oy — 1;*/}'»-16 “%"lfa,:ljzeff'yffrﬁ:ﬁ/
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Description ;ﬁ‘m ASsocietiun (¢ ‘gt;, ai‘ ity ol —-@-m:«a-,i»é'“f/ ) € Redeaopd [,,_..‘,LC‘;?{, lDMetasy

Dho hest J ;H\Vlw.si eusseort fq[r = Ut,ds u,bézu,j POLTR Jus TS Jisi “[éi‘((' 4N

[
Q *
J

Jf/‘il o T“C MAap &&4 Ca 44[_ [/;"},:-* ;;‘{ LS DAY S » AMLT Ze/S arc. S&vu gc{_ muw s (Org-
= , t 4
- wll ps [ocel a w{ SOt

"”‘L 17 4
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EVENT/PROGRAM HISTORY & FUTURE PROJECTIONS

Please fill in any and all applicable information below. If not applicable, fill in “N/A”. If this is a new

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

2014 2015 2016 2017 2018
Total Revenue 1’51 L70 19 40 !:‘:‘%D‘fﬁk Xkl
Total Expenditures !‘;’”‘3‘&.' :;Vi/‘ CA} i, IAl 785706
# Attendees 24 F71 (95 | o>
% Attendees Outside the Couﬁty ’ A5D%, Aoo? foo
#Vendors Komenies_20artiuu £ i,&“m“ ?;L“{;mf)ﬁ", /& .,Lf*rh;uv
# Volunteers
# Room Nights 1954 1257 1257 1257

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

for Tho, 38 i),wi;}”{ a W iveey N Ji M:(lgg? L $
contyibding #/po b v The afcféé{»,- ) $
AL e [wikzd, S bt | $
$
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OTHER FUNDING 7\ We will receive other sponsorship dollars $,,a/1 OO0 from M \/\/4

We will receive matching funds $

We will receive in-kind donations $

Total Revenue $ 0
Expenses

$

9

$

$

$

$

$

$

$

$

Total Expenses $ 0
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EVENT/PROGRAM QUESTIONAIRE
How much funding are you requesting from Visit Mendocino County (VMC)? § Y500, o
How will the funds be used? :\1,{“ A Sonmoma (Cetes l//

. W o
Ve s \;";( YALCVA M E‘,‘{L‘{’{_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

5 ; TN :
Commission) in the past? NO ) YES If YES, how many consecutive years?
How do you feel the out-of-town visitor will benefit from your event or program? [/ Ulojel
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How do you feel the sales tax business community (retail, restaurants, etc.) will benefit from your
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How do you feel the municipalities (county & city governments) will benefit from your event/program?
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What benefit or how will Visit Mendocino County (VMC) be recognized in exchange for funding?
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How can Visit Mendocino County (VMC) help make your event/program more successful with our

existing services?

Assist in collecting room rates & facilitating room blocks 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 county
=
™\

Electronic distribution of information concerning your program or event to stakeholders

Other

This portion purposely left blank.

Page 7 of 8



ORGANIZATIONAL | COMPANY INFORMAT""‘I

2 .‘,,\

Fed Tax ID | SS#| Business License <~ © * : _ v EIM 32-0006lF
Organization/Business- Name f-\ (42 fe 4:*( /\z* l,i mz( i L({,U

Chair/CEO _Ld,rt L l Sta. Phone ﬁ?‘f‘ /"(/)I - 72)?'73

Main Contact N’f’fﬂ/ltfﬁ THLF 7 Role | Jzm ev=s

Email [g».,f/nqw/.ﬁ Lreg dine . ¢ oy Phone 297 485-</27

Address /')‘i)(“c‘\ #ﬂ)bukl Rotv)

City/Zip REpwoos JMLET, cA 9597t

Website 1) Auste st ¢ on

_/& (please initial) YES, I 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_

. o
so will result in the revocation of funds. ~agh ¢ Mroj € {' CYANZS et nde Thein /iw( p(&

A (please 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 Visit Mendocino County (VMC)
that | will provide the “Post Event/Program Report” to VMC 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.

W 7 S — ) (
Signature: ‘-)é;? [, LA Nesy Date: 13 / g f C(f)
~ :

This area is for the Festival Committee & VMC Executive Director

Recommendation: Yes: No: AMOUNT: $ ED

Notes:
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