Massachusetts Office of Travel & Tourism

Regional Tourism Grant Program

FY2011 Application 
UPDATED BASIC INFORMATION
FY2011 RTC APPLICATION CHECK LIST

Please complete the following sections . . . 

____
Basic Information

____
Revenue Report

____
Marketing Plan 
____
Program Budget

SUBMISSION

Send eight [8] copies of completed FY2011 application no later than April 30, 2010, to Diane Roberts, Financial Coordinator, Massachusetts Office of Travel & Tourism, 10 Park Plaza, Suite 4510, Boston, MA 02116. Please note that the marketing plan must be signed and approved by your organization’s Chairperson, Board of Directors prior to submitting this application.
Since the grant formula is based on comparative data, all applications must be in hand before MOTT can calculate grants.
BASIC INFORMATION

1.
Contracting Organization

__________________________________________________________



Name

__________________________________________________________

Address

  _________________________   
 
_______________________


Phone





Fax



____________________________________________________________


Email
2. Executive Director/President/CEO 
__________________________________________________________

Signature





Date
__________________________________________________________

Print/Type Full Name

_________________________________________________________

Official Title

3. Official Signatory (if different from executive director)  

__________________________________________________________

Signature





Date
__________________________________________________________

Print/Type Full Name

__________________________________________________________

Title

4. Fiscal Officer
__________________________________________________________

Signature





Date
__________________________________________________________

Print/Type Full Name

__________________________________________________________

Title

5. Chair, Board of Directors

__________________________________________________________

Signature





Date
__________________________________________________________

Print/Type Full Name

__________________________________________________________

Title

___________________________________________________________

Professional Affiliation

6.
Federal Employer Identification Number (FEI)

_________________________________________

7.
Date the FY2011 Marketing Plan was approved your Board of Directors:
_______________________________________________________________ 

8.
Official submitting FY2011 grant application (if different from #2)

__________________________________________________________

Signature





Date

________________________________________________________

Print/Type Full Name


________________________________________________________

Title

-end-
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