
 
 Eau Claire Area Convention & Visitors Bureau 
 TOURISM GRANT  

Historical Data Form 
 

***Application must be received not less than 90 days prior to the first day of the event*** 
 
Applicant Organization:                                                                  ____________                                 
 
Name of Festival/Special Event:                                                                   ________                                      
 
Primary Contact:   Name _____________________________________________________     

     Phone _____________________________________________________ 

     Email _____________________________________________________ 

  
Date of Grant Application:                                                                                                          
 
Date of Event:                                                                                                            
 
                                                                                                                                                                                                             
 

HISTORICAL DATA 
 
How many years has this event been held?: _________________________________________________________________ 
   
   
Has this event received funding through the Tourism Grant (f/k/a Special Projects Grant) program in the past?: _____________ 
   
 
If yes, please indicate the year(s) and amount(s): ____________________________________________________________ 
   
 
Attendance at last event (Divide into spectators and participants, if appropriate): ___________________________________ 
 
 
What percentage of attendance was visitor draw? (50+ mile radius): _____________________________________________ 
 
 
Estimated Room Nights of last event? _____________________________________________________________________ 
 
 
Comments: __________________________________________________________________________________________ 
  
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________
    
     
 
Authorized Signature:                                                                                              Date: __________________________ 

 
Revised, October 2007 


