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MONTANA FOREST PRODUCT MARKETING & EXHIBITOR ASSISTANCE GRANT PROGRAM
REIMBURSEMENT REQUEST & SURVEY FORM
(This form must be returned within 45 days of the activity completion date)

ATTENDEE INFORMATION

	Company
	
	Contact
	

	Phone
	
	Email
	


REIMBURSEMENT FOR ACTIVITY 1: MARKETING

	What marketing materials and media did you create or update? (Check all that apply)

	
	website design / update and web hosting service (describe and provide URL)
	e.g. www.company.com, creating website for the first time

	
	Marketing materials: graphics, banners, signs, brochures, handouts, etc. (describe)
	e.g. updating promotional brochures and trade show booth backdrop

	
	Other:
	

	What did the creation / updating cost?
	For internal use only

	Creation / updating  production
	$
	

	Printing (if applicable)
	$
	

	Other
	$
	

	TOTAL
	$
	

	X 50%
	$
	Total 
reimbursement 
amount


RESULTS

	How much in sales do you think creating or updating your marketing materials and media will generate?   (An ESTIMATE is required in order to be eligible for reimbursement.  This amount helps us determine the return on investment for the Program.)
	$

	As a result this activity, do you anticipate HIRING additional staff over the next 12 months?  If yes – how many?
	

	If you don’t anticipate hiring additional staff, could you attribute the RETENTION of current jobs due to completion of this activity?  If yes – how many?
	


REIMBURSEMENT FOR ACTIVITY 2: EXHIBITOR ASSISTANCE
	Show name
	
	Show location
	

	Show dates
	


SHOW GOALS

	Did you reach the goals specified in your application?  Why or why not? 

	Goal #1: 
	

	Goal #2: 
	

	Goal #3: 
	


SHOW RESULTS

	What was the total amount of the orders taken while at the show?
	$

	How many buyers did you meet while at the show?
	

	Based on the buyers you met and the orders taken at the show, how much in sales do you think exhibiting at the show will generate over the next 18 months?   (An ESTIMATE is required in order to be eligible for reimbursement.  This amount helps us determine the return on investment for the Trade Show Assistance Program.)
	$

	Based on your expected results, are you planning to attend this show again next year?  
	
	Yes
	
	No
	
	Depends

	If yes, what, if anything, will you do different in your exhibiting?
	

	If no, what are primary reasons?  
	

	As a result of increased sales incurred while exhibiting at this trade show, do you anticipate HIRING additional staff over the next 12 months?  If yes – how many?
	

	If you don’t anticipate hiring additional staff, could you attribute the RETENTION of current jobs due to exhibiting at this trade show?  If yes – how many?
	


SHOW EXPENSES 

Enter the amounts that were actually spent in each of the budget categories for which you requested funds.  Number each of the corresponding receipts and staple or tape them to a separate sheet/s of paper.  Fifty percent of the actual costs in these categories will be reimbursed up to a total amount of $2,000.   

Click twice on the budget below and only enter information into the yellow highlighted areas, in order to calculate the reimbursable costs.
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Do Not Write In This Column

Exhibition & Space

  Booth/Table

  Exhibitor Badges

Display

  Graphics/Banners/Signs 

  Literature holders/racks

  Decorations

  Lighting fixtures

  Other: 

Booth Furnishings

  Tables/Chairs/Trash can

  Floor coverings

  Other: 

Shipping and Storage

  Freight

  Drayage

  Exhibit Storage

  Other:

Show Services

  Labor: Setup/Tear down

  Utilities 

  Card reader

  Security

  Other:

Advertising and Promotion

  Show literature

multiply by 50% 50% x   .50

GRAND TOTAL (may not 

exceed $2,000)

- $                                          



Actual Cost (based on 

attached receipts)

Category Receipt #

GRAND TOTAL - $                                          


	FOR OFFICIAL USE ONLY

	TOTAL APPROVED MARKETING REIMBURSEMENT (not to exceed $2,000)
	

	TOTAL APPROVED CONFERENCE / EVENT REIMBURSEMENT (not to exceed $2,000)
	

	GRAND TOTAL REIMBURSEMENT AMOUNT (not to exceed $2,000 total)
	


	How did the cost of the show compare to the results you achieved?

	

	Was the assistance you received from this program appropriate and helpful? Please explain.

	

	What can we change or improve to further assist companies in trade show exhibiting?

	

	Other comments: 

	


CERTIFICATION

On behalf of the organization identified on this Reimbursement Form, I certify that to the best of my knowledge and belief the information contained is true and correct and the governing body of the company has duly authorized the documentation.

	

	Signature (required)
	Date

	

	Name (printed)
	Title


Return the completed form with attached receipts and W9 form to:

Angelyn DeYoung, International Trade Manager

Office of Trade & International Relations

Montana Department of Commerce

PO Box 200505

301 S. Park Avenue

Helena, MT  59620-0505

Voice: 406-841-2783  Fax: 406-841-2731   

adeyoung@mt.gov 
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Total Reimbursement Amount
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		Category		Actual Cost (based on attached receipts)		Receipt #		For Internal Use Only

								Do Not Write In This Column

		Exhibition & Space

		  Booth/Table

		  Exhibitor Badges

		Display

		  Graphics/Banners/Signs 

		  Literature holders/racks

		  Decorations

		  Lighting fixtures

		  Other: 

		Booth Furnishings

		  Tables/Chairs/Trash can

		  Floor coverings

		  Other: 

		Shipping and Storage

		  Freight

		  Drayage

		  Exhibit Storage

		  Other:

		Show Services

		  Labor: Setup/Tear down

		  Utilities 

		  Card reader

		  Security

		  Other:

		Advertising and Promotion

		  Show literature

		GRAND TOTAL		$   - 0



		multiply by 50%		50%				x   .50

		GRAND TOTAL (may not exceed $2,000)		$   - 0

		Base Amount total		$   - 0
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