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Santa Rosa County Tourist Development Office
8543 Navarre Parkway
Navarre, FL 32566

Local Event/Marketing Application

Any organization requesting funding will be required to complete this form

Applicant Organizationmumc,on (’ ,ommuni{txjf Her ‘}6(5145’ I%%-H \J&J

Contact Person MBMLEM@JA&_‘ Tite (hoirma r

Organization Address | | 2, 88 7Ty yunson. H E&/}maf)

City_Mi 1m0 State [“ ). Zip 32470 Phone (830 ) 54 4- 0027
Email Address: b_m,;g_fzﬂ@g@web Address: mn@n‘herkmje&éﬁud L Com

cemn
Cell (850 )5BUd-p027  Organization IRS Status i ' i ol

Name of Event or Project: My nean (omm unﬁi‘ly Her Mge Festivial

Has this project received grant funding from the SRC Tourist Development Council in the past? yje<

If yes, when and how much and what year? 2/ 3 2018 ~ ﬂ,éi V1Y) 2

If yes, what is the room history of the event? # of rooms 8{3?3 mpsidks # of nights__ 3 N g hs

2016/2017 Event Request Details

Location of Event or Project: Plackioader Krul boke Recreation , Munson, Fioo

Date(s) of Event or Project: _Qcdnber 8-9; 201/,

Detailed Explanation of the Profect: 7e tweme of the feslived is +he horitage. of dhe
G,omm-unh(b: of Necdhest Elprick and Spwib Qlabu e . 75 sheo how 9—’1;‘;35
oere dore lo\'} the Parl\; setilers cpmpared 4o how i i< clone today
Eunds Lrom dhis evend are wused v assish fess Fordumpde oithin

pisy__area as well as 4o thargp, the feshival %mugh aclver%‘si’nga




o0

Total Budget of Event: $ /4 /440, —
(A budget with anticipated revenue’and expenses is required upon submittal of application)

©

Amount Requested: $.5 0,

Intended use of Funds: P hlic . acdeach ‘thmaﬁh television and radin qmgeﬁmmjv

Match Provide by Organization

In-kind description:

Value of in-kind: $ . Match dollars provided by your organization:$

Projected Attendance: /0 ~/2 :;_L}gmfgmiprojected Number of Out of Town Visitors: L2050

What are the goals and objectives for this event for which you are applying for:

b _educode o inform the public. on +he hisjmrg ot our community on how i+

was formed oind evelved 4y sohal i+ e %da?. 7o /\‘e!p nen profit acqan i zadions {sueh

as Wounded Wascloes Mobility impaired, ¢hurches Magani (LLcAgo,’ Friends o £ Elerice \ raise
money fo hedp +he Communidy in our area.

Describe how the effectiveness of this event will be measured:
En} ha v}nﬁ on_educatinnal and Fun event forali ages, and condinue. 4~ inerecse

the festival < size ond olendance .  Sanle. Rrca Coiunty o bmgﬁ‘_{-{ec)_b_yﬂgm@mn%o{
meney trised by -Hhe nonprofid prganizations in pur gemmunities .

How will the event/project benefit tourism in Santa Rosa County?

Bx; incrensing atendance , we will H‘Ing moge gpp)p inte Snnida Boea Gwn\}-g.
, ) ) _ ) from :
sple_w./l be renting Comp qrunds model ronms ; hiying frod ¢ supplies_dor loco

markets . Vendors, 65 w,zrfj will ude jocel soves for aLhe"tszupph‘e_s

What are the demographics of your targeted attendees (i.e. families, professionals, youth, etc. plus other
demographic information as available):

Lt 15 a 7(2}m:7)1 d_?lMOSij?f?n? with  Aiferen? ym,mtif\ a@nnim-}—}ms Lrvon o hurche:

aand __§£fw/5 as well 45 a  diverse numhker of on}can;mﬁanjr

Anticipated number of vendors: LLROMNX (20

Will you survey the participants to capture data: \}195

If no, how do you intended to collect data for reporting purpose: We _alsr epunt nit of <dade %Ea &
on vehicles ave.m‘/jinﬁ 2.8 people pec vehicle .




Estimated Bed Tax Calculation
campsites - 43 @ 20.00
Estimated Number of  campsites - 42 @ 13.00

Visitor Rooms: 25 motel rooms @ 1)28-00
Estimated number of nights: 3
X
Estimated Room Rate 50.33 avg.
per Night*:
= 16,608.90

Estimated Sales Tax Calculation

Estimated Number of Visitors: 11,000

- e :
- e

X
Average Spending per out-of town
visitor per day including
transportation: $110

X
Estimated Number of Days 1
in County:

= 1,210,000.00

Total Potential Tax Impact

*Use the following estimated rental
rates to calculated bed tax estimates
e Spring (March 1-Memorial Day):
$151 per night ‘

e Summer (Memorial Day — Labor
Day): $188 per night
Fall (Aug. 31 — Nov. 1):$118 per night
Winter (Nov. 1 — Mar. 1): $95 per
night

X .05 = $ 83045
Estimated Total Bed Tax Generated

X 065 = $ 78,650.00
Estimated Total Sales Tax Generated

Total Estimated Bed Tax Generated (from calculation above): $ 83045

Total Estimated Sales Tax Generated (from calculation above): § _78.650.00

Total Estimated Tax: $__79.480.45

Describe how financial resources will be monitored

Qur treasure collects and keeps track of the festival finances. The festival committee governs all money

spent by a majority vote. The festival develops a budget after each event is over for the coming year.

After the budget is projected the remaining money will be given to charity.




Have you applied for an event permit? _yes Are any licenses required? _no

If so, list the required licenses and permits and attach copies to this application

Will you purchase event insurance? Yes / No, Carrier___NO

Liability/Medical Insurance? Yes / No, Carrier __N°

Please list the Event’s Lodging and non-Lodging pariners:

Lodging Partners Non-Lodging Partners

Florida Forest Service Munson Heritage Festival

Munson Volunteer Fire Dept.

Red Rock Masonic Lodge

Florida Forest Service

Florida Fish and Wildlife

Santa Rosa Sheriffs Department

Santa Rosa County TDC

Escambia River Elec.

University of Florida IFAS




Are lodging partners offering a special rate for this Event? ___Yes _X No
Will lodging partners provide room night verification after this Event? _ X Yes __ No
How will information about room nights actually booked for this Event be obtained (e.g. lodging partner

reports, registration roster, visitor survey, ticket sales)?
Lodging partner report

if this is NOT a new event, what efforts are being made to grow the event to increase the number of
overnight visitors from the previous year?

Advertising out side local area, adding new events, providing an event that people love talk about and

tell other about. By doing more advertising we are increasing our attendance by about 2,500 each year.

- = i
- e

Please use the space below to add any additional event information:

This event is a celebration of the history of Northwest Florida and South Alabama. it is Educational

and informative fo young and old alike. It rekindles the memories of older generations that lived during

this time. Younger people are educated about our heritage and have a better under standing about

how the native people lived.

Being a native raised in this area | understand how diversily different the people are. Some people are more

fortunate than others and some are less fortunate. With that in mind our goal is to have a quality educational

event that promotes our area and hastens to the relief of those less fortunate. We have many different

organizations that raise money for their cause. Our goal is to help the needy by paying electrical bills,

help those with medical issues, housing needs. food and clothing but not supporting the greedy.

The Heritage Festival does not issue cash to these family, instead we will pay their bill directly or we

will buy what ever their needs may be and deliver it to the family or person in need.




Estimated Budget

Projected Income

CASH IN-KIND
Entry Fees (participants) _
Admissions (spectators) parking co
Sales ?rmemlagri'&?s%rsem) o 'fm} '
Sponsorships 5} 500 oD
Other _ 7]
Local Event Marketing Funding | Zii.izz}’" ) TOTAL INCOME
TOTAL $ 00 $ 00
1™ 3p.%00. 30, oo -
Projected Expenses i e I -
) ) T N-KIN
Contracted officials
Operations J5D. op
Rentals/Equipment 150D. oo
Food and Beverage 25 &ao
Merchandise for Sale
Souvenirs/Giveaways w, @'ﬁ{?
Print Marketing Y ooe og
Online Marketing . 1O 929.59
Television Marketing '5‘0&0;@
Radio Marketing 2,990 o0
Direct Mail Marketing
Direct Sales Marketing -
Florida’s Playground-Branded Promo
ltems/Prizes
Site Fees
Sanction Fees / Joo. oo
Concert/Performance Fees 1En &Q_D
Other ];?— L7 Y TOTAL EXPENSES
TOTAL 19 060.2° % 18 460.°°
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CERTIFICATION AND COMPLIANCE STATEMENT

APPLICANT:

I hereby certify that the information contained in this application is true and correct to the best of my
knowledge and that | have read the policies and requirements of the Santa Rosa County TDC grants
program and will abide by all legal, financial and reporting requirements as a condition of receiving grant
funds from the Santa Rosa County TDC. Signatures must be original in blue ink.

Name: N\(M‘%h&” FU@EMQ

Organization: M iyn<on ﬂnnfw’hui}rhli HPH"F&%}P %547\’&}

2

,%M/M ;;{/W N ' c-/9-7¢

Sighature / /) Date

Please return the original plus (4) four copies of the Application and the Certification & Compliance Page
by & p.m. Tuesday, May 31, 2016 to:

Santa Rosa County Tourist Development Office
ATTN: Grants Program
8543 Navarre Parkway
Navarre, FL 32566

Application Check List

U Completed application (pages 4-9)

Signed certification and compliance form (page 10)
Copy of event license (if any)

Copy of event permit (if any)

Copy of event insurance (if any)

Copy of liability insurance

Anticipated budget, including detailed expenses and revenue

[ R W Ry

Original and four copies of your complete application package (all items listed above)




