	ATTACHMENT 14
Cultural Tourism Program Consortium 
Individual Commitment Form FY 2019
(to be completed by each Consortium member)


1)
Participating Consortium member organization: ________________________________

Lead Applicant Organization: ____________________________________

2)
Check-off one of the following: 

    Single-Year Project            Single-Year Festival

3)
Describe the contribution, or component, made by your organization to the Consortium: 

	4) Project / Festival Budget:



	Individual Applicant Organization’s 

CTP Amount Requested for FY2019 project/festival. (From Project Budget-Attachment 15)  
	Individual Applicant Organization’s

Cash match for FY2019  project/festival



	$
	$


Total CTP Amount Requested for the entire Consortium for the FY2019 project/festival

$_______________________

Total Consortium Budget (CTP award Amounts Requested, plus Cash matches, plus in-kind) for the FY2019 project/festival $_______________

Certification:   The undersigned certifies that the information provided in this is true and correct, and Broward County funds will be expended solely for the purpose of the approved CTP project activity.

	Signature - Chief Executive Officer 
	Signature - Project Director



	Typed name of CEO:


	Typed name of Project Director:

	Date:
	Date:


Awards to consortia will be contracted with the lead applicant or with some combination of the lead and participating organizations at the option of the consortium members to be indicated on this commitment letter, however, no organization's contract may exceed the amount for which that organization is eligible under these guidelines.
