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City of Bellingham Tourism Grant Program
HOTEL COLLABORATION FORM
				 
To be completed by Hotel Partner prior to Event/ Activity:
Hotel Name: _________________________________________________________________
Contact Name (please print clearly): _____________________________________________	
Contact Email: _______________________________________________________________
Event Block Name: ___________________________________________________________
Event Block Dates: ___________________________________________________________

__________________________________________________	_______________________
Hotel Contact Signature						Date
To be completed by Hotel Partner after Event/ Activity:
Hoteliers must agree to provide the following information from the Event Block within 30 days after the conclusion of the event/ activity. 
Did your property ask your transient guests during these event dates if they were traveling to the area for this specific event to determine if the event had more participants that may have booked outside of this Event Block? 
☐ Yes 			 ☐ No
If yes, please add these numbers to the total for the event block for the year. 
How many rooms were actualized from this Event Block? ______________________________


__________________________________________________	_______________________
Hotel Contact Signature Confirming Event Block Accuracy 		Date
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