Community Enhancement Summary Report

IZ% (Due within 60 days of project completion)
d ﬂﬁf 402 S. Garrison Ave www.visit-carthage.com
CONVENTION &

VISITORS BUREAU Carthage, MO 64836 info@visit-carthage.com
1-866-357-8687 Fax: 417-359-9119

Please provide all requested information. If any questions do not apply to you,
Please mark them with an N/A. Leave no questions blank.

Applicant Name: Project Name:
Address: Phone:

Fax:

Email:

Contact Name:

Amount Awarded: $

Please list the specific marketing objectives desired from thisproject. Thisshould agreewith the
objectiveslaid out in theapplication. (Examples: I ncreasevisitors, Improve image, etc)

1.

2.

3.

4,

How many of the following were generated or distributed by this project:

Brochures distributed number: % Locally: % outside 100 miles:

Posters distributed number: % Locally: % outside 100 miles:
Magazine ads placed number: % Locally: % outside 100 miles:
Newspaper ads placed number: % Locadly: % outside 100 miles:
Number of event attendees: Hotel Rooms Sold:

To what extent hasthis marketing project accomplished the objectivesyou listed previously? (circle
one) Significantly Somewhat Little Not at all

Please briefly explain your above response:

Please attach a copy of resear ch findings used to answer the above questions (e.g., surveys, hotel
lists, reader responselists, etc.)

Contact Signature: Date
Print Name:
President/CEO Signature: Date:

Print Name:




