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A recap must be completed and turned in within 45 days following completion of the project/event.  

Project/Event           

Project/Event Director            Phone         
Completion Date of Project/Event          
Include the following information:

 FORMCHECKBOX 

Brief overview of revenue/expenses.

 FORMCHECKBOX 

Description of how project/event will attract overnight destination guests.  Must include the completed Tourism Enhancement Grant Attendance Predictions, which will ask: 

· Number of attendees

· Attendees who traveled 50+ miles

· Attendees from out of the state or out of the country 

· Attendees that stayed in paid overnight lodging 

· Attendees that did not pay for overnight lodging

· Number of paid lodging nights 

· Method that these numbers were determined

 FORMCHECKBOX 

Comments on grant process and/or feedback on how the Lodging Tax Advisory Committee can help with projects/events in the future.        
The project/event as named above has been completed.

___________________________________________________  __________________

Signature – Project/Event Director                                                Date

Please email bhanna@sequimwa.gov or call 681-3422 with any questions. 

Please return completed recap form to:  

Mail or deliver application materials to:  Barbara Hanna, Communications and Marketing Director, City of Sequim, 152 W. Cedar Street, Sequim, WA 98382.  
Tourism Enhancement Fund


Recap Form for Completed Project/Event
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