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2011 Market Access Program Branded Application

Activity Plan Amendment Request (APAR)
Add New Country Market(s) & Request Additional Funds
	Program Year:
	Company Name:

	Contact Name
	Email:


1.  Complete section only to add new countries that were not approved in application/contract and include Country 
Marketing Plan Revision
	NEW COUNTRY TO ADD

	Country
	A

Applicant Contribution

U.S.$

	+  B

Importer/

Distributor

(Foreign Third Party (FTP))

Contribution

U.S.$

	+ C
50%

Branded Program

Budget Request

U.S.$


	= D
Promotional Budget

Total

for Countries

U.S.$

(Add All Rows)



	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	Total Branded Funds to Add New Country 
	$     


Overseas Country Marketing Plan

2.  How many previous years in this market?       
3.  Has your company conducted any prior promotional activities in this market?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
4.  Has your company received reimbursement(s) in this market? 

              FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
a) If yes, number of years you received reimbursement(s)?      
5.  What constraints does your company face in this market? (Select all that apply)

 FORMCHECKBOX 
Consumer awareness of your product


 FORMCHECKBOX 
Import restrictions
 FORMCHECKBOX 
Knowledge of product by distributors


 FORMCHECKBOX 
Labeling restrictions

 FORMCHECKBOX 
Knowledge of importers and distributors


 FORMCHECKBOX 
Foreign competition

 FORMCHECKBOX 
Knowledge of import regulations


 FORMCHECKBOX 
U.S. competition

 FORMCHECKBOX 
Knowledge of how your product may be used

 FORMCHECKBOX 
Domestic competition in export market

Activity Plan Amendment Request (APAR)
Add New Country Market(s) & Request Additional Funds (continued)
6.  Please provide export sales for this country market for calendar years listed below in “EXPORT SALES FOR THIS COUNTRY MARKET TABLE”. List numbers in their entirety (i.e., 500,000 instead of 500K). If no actual sales were obtained, please list 0. Provide numbers for projected sales. Please fill in each box; do not leave anything blank.  
	EXPORT SALES FOR THIS COUNTRY MARKET TABLE

	2008
(Actual Export Sales)
	2009
(Actual Export Sales)
	2010
(Projected Export Sales)
	2011
(Projected Export Sales)

	$     
	$         
	$         
	$         


7.  If sales have declined or are not increasing in any portion of the above table, please provide a brief explanation below.
Activity Plan Amendment Request (APAR)
Add New Country Market(s) & Request Additional Funds (continued)
8.  Select and provide date(s) of promotional activity you plan to conduct in this market in below table. Please refer to details of eligible expenses in MAP Branded Manual and read thoroughly. 
	SELECT ALL THAT APPLY
	DESCRIPTION

	 FORMCHECKBOX 

	Advertising (directory listing and/or advertisement in trade show catalog, magazine, newspaper, grocery circular, television, radio, billboard, moving ad (buses, trucks, vans, cars) etc.)

	 FORMCHECKBOX 

	Approved International Trade Missions (Provide names and Dates of Trade Missions): 

Name:                  Date:                      
Name:                  Date:                      

	 FORMCHECKBOX 

	Direct Mailing to Foreign Buyers

	 FORMCHECKBOX 

	Freight (shipping product samples to international customers; shipping materials and product samples to and from in store demonstrations/trade seminars/approved trade missions/trade shows)

	 FORMCHECKBOX 

	In Store Demonstrations (hourly wages of independent demonstrator)/ In Store Displays (end of aisle/gondola displays, space rental for promotional materials such as shelf talkers, demonstration booths, free standing cardboard displays, signage, etc.)

	 FORMCHECKBOX 

	International Trade Seminars (room rental, rental of equipment, etc.)

	 FORMCHECKBOX 

	International Trade Shows (Provide name(s) and Date(s) of Trade Shows): 

Company as well as distributor (if applicable) representing company’s products must exhibit in U.S. Pavilion if present at shows/exhibits. 

Name:                 Date:                      

Name:                 Date:         

	 FORMCHECKBOX 

	 Point of Sale Materials (posters, banners, brochures, sell sheets, leaflets, recipe cards, shelf talkers, etc.) for in store demonstrations/trade seminars/approved trade missions/trade shows

	 FORMCHECKBOX 

	Promotional Give Away Items (T-shirts, caps, mugs, pens, key fobs, etc. ) for in store demonstrations/trade seminars/approved trade missions/trade shows

Note: Give away is eligible up to $1 per item or actual cost if less

	 FORMCHECKBOX 

	Required Packaging/Label Changes (design modification and production): to meet importing county’s requirement

	 FORMCHECKBOX 

	Temporary Displays (booth and free standing displays constructed of temporary materials) for trade seminars/approved trade missions/trade shows

Note: Metal racks, wood shelving units or Plexiglas displays are not eligible 

	 FORMCHECKBOX 

	Temporary Part Time Contractors Hourly Wages (independent contractor for interpreter, demonstrator, hostess, and chef) for trade seminars/approved trade missions/trade shows

	 FORMCHECKBOX 

	Travel Expenses* for up to two company employees (airfare on coach class U.S. carrier, lodging, and meals per diem rate only) for approved trade missions/trade shows as listed above  

	 FORMCHECKBOX 

	Other: Identify promotional activity description
     


*Travel expenses (airfare, lodging, and meals per diem) are only eligible for a company that exhibits products in a booth at international trade shows or exhibits products on a table top display at approved overseas trade missions. Travel expenses are not eligible to conduct other activities or meet customers. Travel expenses for consultants and distributors are also not eligible.
Note: All promotional activities must take place during program year 2011 (January 1, 2011 - December 31, 2011). Earliest approval date an applicant can receive is January 1. A company may be reimbursed for eligible activities that occur between the date an application is approved and the last date of the year (Example: Company approved March 15 has from this date until December 31).
Activity Plan Amendment Request (APAR)
Add New Country Market(s) & Request Additional Funds (continued)
	Program Year:
	Company Name:

	Contact Name
	Email:


9.  Enter in “PROMOTIONAL BUDGET TABLE” below your financial contribution and MAP Branded budget request for this country only. Contributions must only be listed in whole numbers - do not include cents. Please fill in each box - do not leave anything blank. If no Foreign Third Party (FTP) contributions were obtained, please list 0. See example in table below.
MAP Branded is a cost share 50% reimbursement program: Company requesting $5,000 in MAP Banded funds must spend a total of $10,000
A - List the amount your company is requesting from the Market Access Program (MAP) Branded

B - List the applicant’s funds

C - List the importer/distributor’s funds - FTP (if applicable)

D - Total estimated promotional budget amount in this country market
	PROMOTIONAL BUDGET FOR THIS COUNTRY MARKET TABLE

	A
	B
	C
	D

	MAP Branded

Funds
U.S.$


	Applicant
Funds
U.S.$
B + C Must Equal to A


	Importer/Distributor

(Foreign Third Party (FTP))  Funds
U.S.$

List 0 If No FTP Contribution


	Country
Total
U.S.$

A + B + C Must Equal to D



	Example:

$5,000
	Example:
$2,500
	Example:
$2,500
	Example:
$10,000

	$     
	$     
	$     
	$     


10. Does your company have an importer/distributor for this market?              FORMCHECKBOX 
Yes (Fill FTP info. below)   FORMCHECKBOX 
No
Importer/Distributor Contact - Foreign Third Party (FTP) - Complete additional information if necessary
       Company Name:      
       Physical Address:      
       City:      


State/Province:      
Zip/Postcode:      
Country:      
       Prefix:      
 Name:      


Job Title:      
       Phone: (     )      -          Ext:         Fax: (     )      -           Email:      
Website:      
I hereby certify that the information on this worksheet is correct and that all the statements are true.

Authorized Signature: ___________________________________________________
Date: _______________
Name (Print):      





Title:      
FOR SUSTA USE ONLY
	 FORMCHECKBOX 
 Approved                                                      FORMCHECKBOX 
 Not Approved

	Branded Program Director’s Signature:

	Date:
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