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 EAU CLAIRE AREA CONVENTION AND VISITORS BUREAU 
 CULTURAL ARTS FUND  

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:                                                                                                         
 
Contact Person/Title:    __________________________________    Phone: _______________ 
  
Date of Application:                                                                                                           
 
Date of Event:                                                                                                            
 
                                                                                                                                                                              
 

HISTORICAL DATA 
 
How many years has this event been held?: ________________________________________________________  
  
   
Has this event received funding through the Cultural Arts 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:                       
 
   


