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Montana International Marketing Assistance Program
International Trade Show

REIMBURSEMENT REQUEST & SURVEY FORM

Due 45 days from completion of the activity

No area should be left blank. Any Reimbursement Request & Survey Form received with missing/incomplete information will automatically be returned to the Awardee for completion. The information you provide is both required by the terms of the award and also is critical to measure the effectiveness of the program. We appreciate your efforts in completing the form with as much detail and insight as possible.

CONTACT & SHOW INFORMATION

	Company: 
	
	Contact:
	

	Show name: 
	
	Show dates:
	

	Level of export experience: (please check one)
	New to market
	
	Market expansion
	


Show Results
	How many total leads were generated at the show?
	How many contracts do you anticipate to sign in the next 18 months as a result of this show?

	
	

	Which markets/countries did your leads come from?

	

	What is the value of any orders you wrote during the show?
	What are your estimated long-term (18 month) sales generated by attending this show?

An estimation of this amount is required for reimbursement.  You will have the chance to report 6 and 12 month actual amounts later.

	$
	$

	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?

	
	


Program Evaluation

	Was the assistance you received from this program appropriate and helpful? Please explain:
	What can we change or improve to further assist companies in international trade show exhibiting?

	
	

	Other comments: 

	


Click twice on the “International Trade Show Reimbursement Request” below and only enter information into the yellow highlighted areas, in order to calculate the estimated reimbursement amount.  When finished, click out of the budget area to close the Excel budget form.
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 Do Not Write In This Column 

Exhibition & Space

  Booth/Table/Exhibit Space

  Exhibitor Badges

Sub-Total - $                                                    

Display

  Graphics/Banners/Signs 

  Literature holders/racks

  Lighting fixtures

  Other: 

Sub-Total - $                                                    

Booth Furnishings

  Tables/Chairs/Trash can

  Floor coverings

  Other: 

Sub-Total - $                                                    

Advertising and Promotion

Show literature printing

Other:

Sub-Total - $                                                    

Shipping and Storage

  Freight 

  Drayage

  Exhibit Storage

  Other:

Sub-Total - $                                                    

Show Services

  Labor: Setup/Tear down

  Utilities 

  Card reader (Data collection)

  Other:

Sub-Total - $                                                    

x 50% (standard rate) - $                    

x 75% (ExporTech plan rate) - $                    

Your estimated reimbursement amount 

(not to exceed $8,000)



INTERNATIONAL TRADE SHOW REIMBURSEMENT REQUEST

Category  Receipt #   Actual Cost 

GRAND TOTAL - $                                                    


If you were approved for a travel stipend reimbursement, please click twice on the “Travel Stipend Reimbursement Request” below and only enter information into the yellow highlighted areas, in order to calculate the estimated reimbursement amount.  When finished, click out of the budget area to close the Excel budget form.
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 Do Not Write In This Column 

Travel Expense

Airfare

Hotel 

United States (Domestic) - $                    

North America - $                    

Outside North America - $                    

This section determines your 

travel stipend maximum 

amount

STEP 2: Enter the Allowable Costs in the highlighted boxes below.  Your estimated Travel Stipend will be 

automatically calculated.



TRAVEL STIPEND REIMBURSEMENT REQUEST

Allowable Cost  Receipt #   Actual Cost 

TOTAL - $                                                    

Your Travel Stipend may not exceed the 

approved amount: $500, $800, or 

$1200, depending upon the destination.



Within the United States (domestic)

Within North America (Canada or Mexico)

Outside of North America

STEP 1: place an "X" to indicate the location of the trade show below: 


	FOR OFFICIAL USE ONLY

	International Trade Show Reimbursement Amount
	

	Travel Stipend
	

	GRAND TOTAL REIMBURSEMENT
	


ReimbursemenT Submission Checklist

Before submitting the completed form make sure you have included the following:

	
	Receipts showing a $0 balance (unpaid receipts will not be reimbursed)

	
	Substitute W-9

	
	Copies of any show literature paid for using this Program’s funds

	
	Booth photo

	
	Travel stipend reimbursement receipts showing a $0 balance (unpaid receipts will not be reimbursed)



CERTIFICATION

On behalf of the organization identified on this Reimbursement Form, I hereby certify that all the information provided in this document, as well as any accompanying documents, are true and complete.
Signature




Date
Return the completed form with attached documents to:
Angelyn DeYoung, International Trade Manager

Montana Department of Commerce | Office of Trade & International Relations

PO Box 200505 |  Helena, MT 59620-0505

406-841-2783 |  Fax: 406-841-2728  |  adeyoung@mt.gov 
For Official Use Only








Date Received





For Official Use Only








Total Award Amount





�





Funded in part through a Cooperative Agreement with the U.S. Small Business Administration.
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		INTERNATIONAL TRADE SHOW REIMBURSEMENT REQUEST

		Category		Actual Cost		Receipt #		For Internal Use Only 

								Do Not Write In This Column

		Exhibition & Space

		  Booth/Table/Exhibit Space

		  Exhibitor Badges

		Sub-Total		$   - 0

		Display

		  Graphics/Banners/Signs 

		  Literature holders/racks

		  Lighting fixtures

		  Other: 

		Sub-Total		$   - 0

		Booth Furnishings

		  Tables/Chairs/Trash can

		  Floor coverings

		  Other: 

		Sub-Total		$   - 0

		Advertising and Promotion

		Show literature printing

		Other:

		Sub-Total		$   - 0

		Shipping and Storage

		  Freight 

		  Drayage

		  Exhibit Storage

		  Other:

		Sub-Total		$   - 0

		Show Services

		  Labor: Setup/Tear down

		  Utilities 

		  Card reader (Data collection)

		  Other:

		Sub-Total		$   - 0



		GRAND TOTAL		$   - 0



		Your estimated reimbursement amount (not to exceed $8,000)		x 50% (standard rate)		$   - 0

				x 75% (ExporTech plan rate)		$   - 0
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		TRAVEL STIPEND REIMBURSEMENT REQUEST

		STEP 1: place an "X" to indicate the location of the trade show below: 						This section determines your travel stipend maximum amount

		Within the United States (domestic)

		Within North America (Canada or Mexico)

		Outside of North America

		STEP 2: Enter the Allowable Costs in the highlighted boxes below.  Your estimated Travel Stipend will be automatically calculated.

		Allowable Cost		Actual Cost		Receipt #		For Internal Use Only 

								Do Not Write In This Column

		Travel Expense

		Airfare

		Hotel 

		TOTAL		$   - 0



		Your Travel Stipend may not exceed the approved amount: $500, $800, or $1200, depending upon the destination.		United States (Domestic)		$   - 0						0

				North America		$   - 0						0

				Outside North America		$   - 0						0
















































































