
 
ACCOMODATIONS TAX DETAIL FORM 

 
 
NOTE:  THIS FORM MUST BE COMPLETED AND RETURNED TO THE TOWN OF 
EDISTO BEACH WITHIN 10 DAYS FOLLOWING THE EVENT/PROJECT. 
 
Organization Name:  __Edisto Chamber of Commerce__   Non profit Status: __501 (c) (6)__ 
 
Project Name:  ___________ Web Site Redesign & Collateral Materials ________________ 
 
Event Name:    _________________________N/A_________________________________ 
 
Project/Event Description:  (Requested 1/15/10) 
 
Web site was redesigned to increase performance and features for visitors.  Collateral 
materials were also designed to support new branding message, logo, and slogan. 
__________________________________________________________________________ 
 
 

 
__________________________________________________________________________ 
 
 
*  Includes all a-tax funded from all sources 
 
** Tourists are defined as those who travel at least 50 miles to attend 
 
*** NOTE – Actual Expense totaled $ 7841.00 
 
 
Date of event/project:  ____2009/2010 fiscal year______ 
 

Signature:  ___________ Dan Carter ____________ 

 
Print Name:  ____________ Dan Carter _____________ 
 
 
 
 
 

 Previous Year Current Year 

Total budget of event/project  ***   $ 7850.00 

Amount funded by A-tax  $ 7850.00 

Amount funded by A-tax from all sources*   

Total attendance   

Total Tourists**   


