MARKET ACCESS PROGRAM

< INITIAL APPLICATION FOR BRANDED PROMOTION ALLOCATION >
2004 Marketing Year (October 1, 2004 - September 30, 2005)
Please provide the following information to request an ALLOCATION of MAP funds for the 2004 Marketing Year.  You will be notified of the amount of MAP funds available to your company through this application and marketing plan  will need to be submitted to NCA for each country for USDA approval.  

Expenses incurred before approval are not eligible for reimbursement.

	Company:
	Contact:



	Address:

	Phone:
	FAX:
	E-mail:

	Year Company Founded
	Years Export Experience




Total Number of Employees: ___________________

(Companies exceeding 500 employees are NOT ELIGIBLE for this program per USDA regulation.)

NCA assesses a 7% administrative fee on the MAP allocation to offset the costs of operating this program.  The 7% administrative fee must be paid to NCA before your company’s Application/Marketing Plan is submitted to USDA or approved.

ALLOCATION REQUEST SUMMARY  (Table A)
(not to exceed $300,000)

	COUNTRY

(Maximum of 6)
	REQUEST

FOR

MAP FUNDS

$

(A)
	TOTAL APPLICANT PROMO FUNDS

$

(B)
	FOREIGN THIRD PARTY PROMO FUNDS

$

(C)
	TOTAL COUNTRY PROMOTIONAL BUDGET

(A+B+C)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS
	
	
	
	


FUNDS ARE TO BE TOTAL PROJECTED EXPENDITURES.
Each country must have at least $500 requested in total MAP activities and be eligible for funding under the 2003 NCA program.  MAP funds are made available on a matching basis to support private firms promoting their products in the international marketplace.  Funds provided by the applicant and any funds provided by foreign third parties, such as foreign importers and agents, in support of your company's marketing program must match or exceed that which your company is requesting in MAP funds for each country.  

Previous Participation in the TEA/MPP/MAP programs?  

YES_____   NO_____

 *If "YES," please list number of years and countries funded:

Under the “Graduation”clause of the MAP regulations, companies are eligible to receive funding for only 5 years in the same country.

	COMPLETE THIS PAGE SEPARATELY FOR EACH COUNTRY LISTED IN TABLE A.



COUNTRY __________________________________

I.  ACTIVITY GOALS

Please describe what you hope to achieve by conducting the aforementioned activities. Goals should be measurable, (i.e. actual values of sales percentage of market share).

[image: image1.wmf]Brand/Private Label Name to 

be Promoted

Product Description

Is product new to market?                        

"X", if yes

Products to be Promoted under the Branded Program




Sales increase in this market (US$)




$  ___________________

[image: image2.wmf]Eligible Activities

 

 

Please select the activities you plan to conduct in this market 

and

 describe the details of each.  

 

Please TYPE  or print neatly.

 

 

***  BUSINESS CONFIDENTIAL  ***

 

Description

Selected

Advertising (List types of advertising planned)

Coach Airfare and Federal per diem for 2 people exhibiting at a Foreign trade show  (For 

which shows)

Contractors for Promotions (Describe pormotions and role of contractors)

Promotions & Demonstrations (List types  and any details)

Freight for Sample Shipments (To customer, to distributor, for show…)

International Trade Seminars (Type of seminar, dates, location…)

Certain Promotional Giveaways (Up to $1 reimbursement per item)

Package design or modifications (For which products, type of revision and reasons….)

Publications (Type, purpose….)

Trade Shows & Exhibits (Name of show, dates and location)

Other:  Please describe in detail

[image: image3.wmf]Country Total

Branded Funds 

Requested

Applicant Funds

Foreign Third Party 

Funds

Plan to make first sale






Yes

No


Number of new foreign buyer contacts                                                        ____________________

Number of new distributor relationships                                                     ____________________

[image: image4.wmf]Activity Goals

 

 

Please describe what you hope to achieve by conducting the aforementioned activities. Goals should be measurable, (i.e. actual 

values of sales percentage of market share).

 

 

 

 

 

 

 

Sales increase in this market (US$)

 

 

 

 

 

$  __________________

_

 

 

Plan to make first sale

 

 

 

 

 

 

 

Yes

 

 

No

 

 

 

Number of new foreign buyer contacts                                               

 

  ____________________

 

 

Number of new distributor relationships                                             

 

  ________________

____

 

 

Does your company have an importer in place for this market?

 

 

Yes

 

 

No

 

(If yes, please complete “Foreign Third Party Contacts”.  If no, please explain).

 

 

 

 

 

 

 

 

 

Foreign Third Party Contacts

 

 

Please list all your Foreign Third Parties (Importers, Di

stributors, Agents) in your Branded Program target markets. 

 

Include address, phone and fax.

 

 

Company:  ____________________________________________________________________________

 

Prefix:  ______    First Name:  ________________________      Last Name: __

_____________________

 

Suffix:  _____________________________  Title:  ___________________________________________

 

Email:  _______________________________________________________________________________

 

Telephone:  _________________________  Fax:  _________

____________________________________

 

Address 1:  ____________________________________________________________________________

 

Address 2:  ____________________________________________________________________________

 

Address 3:  _____________________________

_______________________________________________

 

City:  _____________________________    Locale:  _____________________  Zip:  ________________

 

Country:  _____________________________________________________________________________

 

 

(If additional room is n

eeded for multiple contacts, please make copies of this page).

 

 

***  BUSINESS CONFIDENTIAL  ***

 

[image: image5.wmf]Activity Goals

 

 

Please describe what you hope to achieve by conducting the aforementioned activities. Goals should be measurable, (i.e. actual 

values of sales percentage of market share).

 

 

 

 

 

 

 

Sales increase in this market (US$)

 

 

 

 

 

$  __________________

_

 

 

Plan to make first sale

 

 

 

 

 

 

 

Yes

 

 

No

 

 

 

Number of new foreign buyer contacts                                               

 

  ____________________

 

 

Number of new distributor relationships                                             

 

  ________________

____

 

 

Does your company have an importer in place for this market?

 

 

Yes

 

 

No

 

(If yes, please complete “Foreign Third Party Contacts”.  If no, please explain).

 

 

 

 

 

 

 

 

 

Foreign Third Party Contacts

 

 

Please list all your Foreign Third Parties (Importers, Di

stributors, Agents) in your Branded Program target markets. 

 

Include address, phone and fax.

 

 

Company:  ____________________________________________________________________________

 

Prefix:  ______    First Name:  ________________________      Last Name: __

_____________________

 

Suffix:  _____________________________  Title:  ___________________________________________

 

Email:  _______________________________________________________________________________

 

Telephone:  _________________________  Fax:  _________

____________________________________

 

Address 1:  ____________________________________________________________________________

 

Address 2:  ____________________________________________________________________________

 

Address 3:  _____________________________

_______________________________________________

 

City:  _____________________________    Locale:  _____________________  Zip:  ________________

 

Country:  _____________________________________________________________________________

 

 

(If additional room is n

eeded for multiple contacts, please make copies of this page).

 

 

***  BUSINESS CONFIDENTIAL  ***

 


Does your company have an importer in place for this market?

Yes

No

(If yes, please complete “Foreign Third Party Contacts”.  If no, please explain).
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Is product new to market?                        

"X", if yes

Products to be Promoted under the Branded Program
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II.  BRANDS

III.  TOTAL PRODUCT SALES

	YEAR
	TOTAL SALES VALUE*

Domestic and Export Sales for All Products.
	EXPORT SALES VALUE*

For Products Promoted with MAP funds.

	2002 (actual)
	
	

	2003 (actual)
	
	

	2004 (estimated)
	
	

	2005 (projected)
	
	


*   Sales values to be listed on a calendar or fiscal year basis for all products to be promoted under the NCA Branded Program.

IV.  EXPORT SALES - PROMOTIONAL BUDGET COMPARISON

	MARKETING OR CALENDAR YEAR
	EXPORT SALES
	PROMOTIONAL BUDGET FUNDS

(A =< B+C)

	
	Value in $

[note 1]
	MAP

(by program year)
(A)
	APPLICANT

(B)
	FOREIGN THIRD PARTY

(C)

	2002 (actual)
	
	
	
	

	2003 (actual)
	
	
	
	

	2004 (estimated)
	
	
	
	

	2005 (projected)
	
	
	
	


NOTE 1:  If export sales have declined, please provide an explanation.
V.  OVERVIEW OF PROPOSED COUNTRY MARKETING STRATEGY:
State briefly why the country listed above was selected and your company's primary objective in this market.

VI.  ELIGIBLE ACTIVITIES

[image: image8.wmf]Eligible Activities

 

 

Please select the activities you plan to conduct in this market 

and

 describe the details of each.  

 

Please TYPE  or print neatly.

 

 

***  BUSINESS CONFIDENTIAL  ***

 

Description

Selected

Advertising (List types of advertising planned)

Coach Airfare and Federal per diem for 2 people exhibiting at a Foreign trade show  (For 

which shows)

Contractors for Promotions (Describe pormotions and role of contractors)

Promotions & Demonstrations (List types  and any details)

Freight for Sample Shipments (To customer, to distributor, for show…)

International Trade Seminars (Type of seminar, dates, location…)

Certain Promotional Giveaways (Up to $1 reimbursement per item)

Package design or modifications (For which products, type of revision and reasons….)

Publications (Type, purpose….)

Trade Shows & Exhibits (Name of show, dates and location)

Other:  Please describe in detail


VII.  BRANDED PROGRAM FUNDS REQUEST

I.  
  Please estimate your total reimbursable expenditures in this market:
              Total              =              

A            +                     B             +             C

VIII.  PROMOTIONAL PLANS

Please describe what you hope to achieve by conducting the aforementioned activities.  Goals should be measurable, (i.e. actual value of sales, percentage of market share).

Do you hold exclusive representation rights in this country for which funding is being requested?

Yes
No

Are any of these products to be processed overseas?
Yes
   No

If yes, please explain:

If sales have not increased, please explain why:

Why did your company choose this country? What opportunities exist for your products in this market?

*** BUSINESS CONFIDENTIAL  ***

IX.  FOREIGN THIRD PARTY CONTACTS


You will be notified of MAP funds made available to your company through this allocation.  

The Activity Plan must be submitted for approval AND administrative fees must be paid within three months of allocations being announced.

X.  SIGNATURE REQUIRED BELOW:

I declare that I have examined this application, and to the best of my knowledge and belief, it is true, accurate, and complete.  I also understand that the information contained in this application will be the basis for branded allocations by NCA.

Signature:
Date:


The participant also certifies with their signature that the company does not discriminate on the basis of race, color, national origin, sex, religion, age, disability, political beliefs, or marital or familial status pursuant to Civil Rights Laws and Regulations applicable to Federally Assisted Programs.
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Eligible Activities


Please select the activities you plan to conduct in this market and describe the details of each.  


Please TYPE  or print neatly.


[image: image1.wmf]Description


Selected


Advertising (List types of advertising planned)


Coach Airfare and Federal per diem for 2 people exhibiting at a Foreign trade show  (For 


which shows)


Contractors for Promotions (Describe pormotions and role of contractors)


Promotions & Demonstrations (List types  and any details)


Freight for Sample Shipments (To customer, to distributor, for show…)


International Trade Seminars (Type of seminar, dates, location…)


Certain Promotional Giveaways (Up to $1 reimbursement per item)


Package design or modifications (For which products, type of revision and reasons….)


Publications (Type, purpose….)


Trade Shows & Exhibits (Name of show, dates and location)


Other:  Please describe in detail




***  BUSINESS CONFIDENTIAL  ***
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Selected


Advertising (List types of advertising planned)


Coach Airfare and Federal per diem for 2 people exhibiting at a Foreign trade show  (For 


which shows)


Contractors for Promotions (Describe pormotions and role of contractors)


Promotions & Demonstrations (List types  and any details)


Freight for Sample Shipments (To customer, to distributor, for show…)


International Trade Seminars (Type of seminar, dates, location…)


Certain Promotional Giveaways (Up to $1 reimbursement per item)


Package design or modifications (For which products, type of revision and reasons….)


Publications (Type, purpose….)


Trade Shows & Exhibits (Name of show, dates and location)


Other:  Please describe in detail
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Activity Goals


Please describe what you hope to achieve by conducting the aforementioned activities. Goals should be measurable, (i.e. actual values of sales percentage of market share).




Sales increase in this market (US$)




$  ___________________


Plan to make first sale






Yes

No



Number of new foreign buyer contacts                                               
  ____________________


Number of new distributor relationships                                             
  ____________________




Does your company have an importer in place for this market?

Yes

No


(If yes, please complete “Foreign Third Party Contacts”.  If no, please explain).




Foreign Third Party Contacts


Please list all your Foreign Third Parties (Importers, Distributors, Agents) in your Branded Program target markets. 


Include address, phone and fax.


Company:  ____________________________________________________________________________


Prefix:  ______    First Name:  ________________________      Last Name: _______________________


Suffix:  _____________________________  Title:  ___________________________________________


Email:  _______________________________________________________________________________


Telephone:  _________________________  Fax:  _____________________________________________


Address 1:  ____________________________________________________________________________


Address 2:  ____________________________________________________________________________


Address 3:  ____________________________________________________________________________


City:  _____________________________    Locale:  _____________________  Zip:  ________________


Country:  _____________________________________________________________________________


(If additional room is needed for multiple contacts, please make copies of this page).

***  BUSINESS CONFIDENTIAL  ***
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