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Event Advertising Grant Application

Moab Area Travel Council

PO Box 550

84 N 100 E

Moab, Utah 84532

435-259-1370

www.discovermoab.com
Event Advertising Grant Application
Terms of guidelines:
(check this box if you have read and understand the event advertising guidelines)

General Information:

Name of Event:

Name of event organization or sponsoring organization:


Person responsible for the event and/or Contact Person: 
Mailing Address: 

City, State, Zip: 

Telephone: 
  
Cellphone: 

Email: 

Event Website: 

Event Dates and Times:
Event Location:  
Is this a new event?      Yes       No      
     Have you applied for funding in the past?  
Yes
No

If you have received funding in the past, please list the year and the amount below:





Questions


1. Grant amount requested
2. What specific advertising will the granted funds be used for?  Use Addendum A (please attach) Total advertising must exceed the granted funds request by 100%. Note 30% of the total funds (grant plus your match) can be spent locally, 70% must be spent outside of Grand County.  Refer to the guidelines for example.  

This information will be required in your final report as well as copies of all ads with the Moab Area Travel Council logo and invoice.   
3. For scoring purposes, is your event a green event?
Yes
No

a. If you answered yes, please give details:


4. Budget Breakdown:

a. Expenses:
1. Facility




2. Administration

a.  Salaries/Benefits

b.  Office  expense


3. Awards/Prizes

4. Permits

5. Marketing/Advertising
6. Postage

7. Capital Investments


8. Other-total all, explain (provide an attachment)

9. Total Expense
b. Revenue:

1. Entry Fees

2. In Kind

3. Cash Match


4. Grants-total all, explain (provide an attachment)

5. Other-total all, explain (provide an attachment)

6. Total Revenue

5. In Kind and Matching Funds:

a. Amount and source of cash match (must be at least 50% of grant requested)
























































b. Amount and source of in kind match (use the amount of $7.25 per hour when figuring the rate.  This rate was determined by Workforce Services regarding a fair rate of reimbursement for volunteer services such as phone calls, mailing, placing posters, etc.  If professional services were donated, then figure those services at the going rate.)















6. Please include with your application the following:
a. Letters of Financial Commitment

b. Your completed free event listing page found at www.discovermoab.com/calendar.htm will be required with your signed contract and 1st invoice.

7. Event:

a. Event description (daily schedule, vendors, details, etc.)
b. Event and Financial Goals (include target participants and goals):

c. Tell us the means of measurement you will use to gauge the success of your event/goals:


	Visitation Statistics
	New Event
	Existing Event

Prior Year
	Existing Event

Current Year

	Estimated number of Participants?
	
	
	

	Estimated number of additional people in participants party?
	
	
	

	Estimated number of participants that will stay in lodging?
	
	
	

	Estimated number of participants that will stay in commercial campgrounds?
	
	
	

	Estimated number of participants that will eat in restaurants?
	
	
	

	Percent of local participants vs. visitor participants?
	
	
	

	Number of visitor’s first visit to Moab?       
	
	
	

	Estimated spending per person for this trip?
	
	
	


Additional questions will be required for your final report.  What state are the participants from and How did you hear about this event?  Radio, Television, Print Ad, Friend, Website, Flyer or Poster.  These questions will be required as an attachment and in addition to the questions above for your final report.
You must provide 11 copies of your application in order to be considered for Event Advertising Grant Funding.
____________________________________________


___________________
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