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DUVAL COUNTY TOURIST DEVELOPMENT COUNCIL

POST-EVENT REPORT
ATTACHMENT B

Event Information 

Organization:      
Event:      
Event Date(s):      
Visitors Information Summary

	Number of Attendees/Visitors
	     

	Tracking Method (e.g. registration, hotel contracts)
	     

	Hotel(s): 


	Number of Room Nights



	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total of Room Nights
	     


TDC Grant Award


	(A) Maximum Grant Award: $      

	Room nights      @ $       per room =       (B) Total expense reimbursement

	What were the authorized expenses that TDC Reimbursement Funds (B Above) will be used for:

	     

	     

	     

	     


Describe Hotel Impact and Media Exposure for Duval County

     
Attach Material Showing TDC Logo:  FORMCHECKBOX 
 Yes  

	PROJECT REVENUE & EXPENSES ACTUAL RECAP

	Income:
	$       

	TDC Grant Award Amount/ Total Expense Reimbursement:
	$       

	TOTAL:


	$       

	Contributors, sponsors and other funding sources (include in-kind):
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	TOTAL CONTRIBUTOR/ SPONSOR FUNDS:


	$       

	Other income sources (i.e. registration fees):
	Room Night Rebates
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	TOTAL OTHER INCOME:


	$       

	TOTAL INCOME: 


	$       


	EXPENSES



	Please list(or attach)  ALL expenses for event and indicate which were TDC approved expense reimbursement.
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	
	     
	=$      

	TOTAL EXPENSES:


	$       


Authorized Agent:      
Authorized Agent  Signature: 

Date:       






