AGENDA SUMMARY ITEM
GLADES COUNTY TOURIST DEVELOPMENT COUNCIL

SUBJECT: Muse Community Association — Muse Honey Festival Application

DEPARTMENT MAKING REQUEST: Tourism Development Coordinator

BACKGROUND OR DETAIL OF REPORT:
Applications for Events/Festival must be approved by the Tourist Development Council
(TDC). Upon completion of the Events/Festival, the organization is to submit invoices
to the county for reimbursement of advertisement/promotion outside of the
county. The Muse Community Association — Muse Honey Festival Application is being
provided for review and approval. Upon completion of the Event, invoices and proof
of advertising outside of the county for reimbursement will be provided to the TDC.

BUDGET IMPACT:

COORDINATION WITH:

MOTION:

| MOVE TO APPROVE/DISAPPROVE the Muse Community Association’s Muse

Honey Festival Application.

REQUESTED BY:
Tourism Development
Coordinator

MEETING DATE:

February 28, 2024

SECTION OF AGENDA:

Business




APPLICATION
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9) Description of Event: (Attach additional page if needed.)
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TOURISM POTENTIAL, MARKETING
STRATEGY & METHODS -

10) Desm':lbe how the event will be evaluated for positive impact to the Glades County
Community,

YW - :
Qc\om c\\\ ® wa o \:\r\; “3"<ﬁ {C}G,:& \q‘-‘,«\ﬁas \(\QU‘@)( §o(9 Q{"\Q-\Q
S G o2 W"\_\ A & \(\A .
sl 57...\41\\\\&) S N\ap %@‘b&S.. e TeXhval A%ﬁas‘hmia\'\ .\_‘\,._,_ Ane,
r 2 \’)\«“:\'V\-c_$5 ﬂ'«,«oﬂ\ e o, X, Comn 'ﬂ\"’yf; _.\,Mfas, "‘“ \M—néemg

%L\"\OM My, o & e %
11) What plans have beck mae fos e e, end Yes €
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12) Provide details of where brochures will be distributed and where other print (i.e.

newspaper, magazine) and audio/video advertising will take place. (Attach additional
page if needed.)
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13) Total T.D.C. dollars requested: %S0 9 .00 g = V‘\’:/ .

Reminder: This Application must include proof such as all prints, audios and videos of
advertising outside of Glades County, which will be reimbursed by the Glades County

Tourist Development Council.
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TDC Reimbursement Application Funding
- Consent Form -

14) CERTIFICATION: I HEREBY CERTIFY THAT I AM THE RESPONSIBLE
AUTHORIZED REPRESENTATIVE FOR THIS SPECIAL EVENT/FESTIVAL FOR
THE ABOVE APPLICANT. I HAVE READ AND UNDERSTAND THE GLADES
COUNTY T.D.C. SPECIAL EVENT HOST POLICIES, ADVERTISING, AND GLADES
T.D.C. REQUIREMENTS. I AGREE TO COMPLY WITH THESE PROCEDURES AND
THAT THE FACTS STATED IN THIS APPLICATION ARE TRUE AND CORRECT TO
THE BEST OF MY KNOWLEDGE AND BELIEF.

Signature: _@9’ 72 e Title: Q, fEal é:f%

Printed Name: ™ e o CoN\ \om Date: X2/ \’5/ QA7

TDC USE ONLY:

Amount approved: Date approved: Acceptance sent:
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