LAWTON FORT SILL CHAMBER OF COMMERCE


TOURISM EVENT SUPPORT APPLICATION
PART 1: ADMINISTRATIVE INFORMATION
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LAWTON FORT SILL CHAMBER OF COMMERCE 

TOURISM EVENT FUNDING APPLICATION

POST EVENT REPORT 
(Due 30 days after conclusion of event)
This report must be submitted in a timely manner and in order to be considered for future event support.

Name of Event:





Part II:  ESTIMATED ECONOMIC IMPACT





























Support requested from Lawton -Fort Sill Chamber of Commerce/ Lawton Hotel-Motel Tax Fund:





� Cash $		      �Advertising $		      �Hospitality Services ________________





Number of Years Event Held:





Date (s) of Event:














Number of days the event will run (start time to end time)?








Contact Person:





Phone numbers:





Email:





Organization Name:





Address:











What, specifically, will the requested funding be used for?  














Has this event previously received funds from Lawton Fort Sill Chamber of Commerce Lawton Hotel-Motel Tax Fund?   		�No			�Yes





If yes,  a)Amount received______________	b)Date(s) received___________________





Sponsoring Organization Information





Other events/activities your organization participated in while in Lawton-Fort Sill


























Attach a complete budget for current project as well as previous year’s profit and loss statement if the event is not a start-up.  Budget must include the following data: 


1) itemized expenses,   2) funds raised by contributions and other sources    3) projected use of any net profits.








Description and history of event:

















Attach a copy of your media coverage plan and what publicity material will carry the Lawton Fort Sill Chamber of Commerce / Lawton Hotel-Motel Tax Fund credit line?





Credit line will read : “FUNDING and /or SUPPORT FOR THIS EVENT IS PARTIALLY PROVIDED BY THE LAWTON FORT SILL CHAMBER OF COMMERCE/ LAWTON HOTEL-MOTEL TAX FUND.” 































































































Type of Organization: (Brief description of activities and primary purpose: e.g. social, educational, athletic, personal development, etc).








Name of Event:


Date of Event:


Number of days the event ran (start time to end time)?





























Age groups and approximate numbers of persons in each age group expected to participate?





� 12-18	       � 18-25_______	    � 25-35	__	  � 35-50	__	�50 & up_______
































Number of out of town guests expected?__________________





Total number of hotel / motel rooms expected to be occupied per night? __________


























Principle restaurants visited and any comments:


























Total number of participants expected in the event?





























Submit completed Pages I and II of this application with budget and media plan at least 30 days prior to the event to:





Amy Ewing-Holmstrom, Tourism Director


	Lawton Fort Sill Chamber of Commerce	


	P.O. Box 1376


	Lawton, OK 73502 (580) 355-3541 fax 580-357-3642


� HYPERLINK "mailto:amy@lawtonfortsillchamber.com" �amy@lawtonfortsillchamber.com�


























Age groups and approximate numbers of persons in each age group expected to participate?





� 12-18	       � 18-25_______	    � 25-35	__	  � 35-50	__	�50 & up_______























How will hotel/motel rooms be tracked?  Please be specific.























Where and when event was previously held?    Name and address of previous host hotel:











Dates:___________________________  	Total # of hotel room nights? __________________


























Other business services used during the event and comments:


























Total number of participants of the event? _______





Total number of attendees to the event?   ________





























Number of actual out of town guests?__________________





Total number of hotel / motel rooms occupied per night? __________





























Do you plan to apply for funding assistance next year?








	�Yes				�No




















Report Submitted by:





Name:





Telephone:























Submit completed Post Event Report no more than 30 days following the event to:


Amy Ewing-Holmstrom, Tourism Director


	Lawton Fort Sill Chamber of Commerce	


	P.O. Box 1376


Lawton, OK 73502 (580) 355-3541


	amy@lawtonfortsillchamber.com




















How did the event funding contribute to the success of your event?








