
VISIT NATCHEZ MARKETING ASSISANCE FUNDING 

PROGRAM FISCAL YEAR 2025 

Final Report 

To receive the remaining portion of funding a completed final report must be provided to Visit 
Natchez within 60 days of event/project completion. 

Organization / Event Name: 

Contact Person & Title: 

Email: Tax ID: 

Phone: Website: 

Address:  

Provide a general assessment of the event (successes, concerns, improvements, etc): 

How did the event/project meet the stated Visit Natchez mission of increasing tourism and 
economic impact? 

Attendance of Event: 

Overnight Hotel Stays (name of host hotel, if applicable): 

Local: Visitor: 



 How were the funds used? Attach Receipts/Invoices and other supportive materials to this 
report.  

Summary of advertising efforts planned for promoting event/project: 

Entity name and address check should be mailed to:

Entity Name:

Mailing Address:

Amount Remaining: 

Before final payment is submitted this application should be completed in full with as much 
detail as possible, you must also attach and/or include: 

 Examples of promotional materials, if applicable.
 PR coverage of the event/project, if applicable.
 Receipts/invoices documenting how funds were used.
 Additional documents or text demonstrating the event/project’s success, if applicable.

A completed final report and all required documentation must be provided to Visit Natchez 
within 60 days of event completion: 

Visit Natchez 
Attn: Jessica Butts

 500 Main Street, Suite 1 
Natchez, Mississippi 39120 

Will the event take place again? 

Total cost of event/project: 

Amount of Marketing Assistance Funding received: 
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