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Greater Mauston Tourism Association - Event Suppbrt Grant Application
***Please Type or Print Legibly***

Applications will be consideted no later than the GMTA. meeting one month prior to the project/event/program, Meetings
are held on the second Wednesday of each month at 5 pm at the Mauston City Hall. At least one member of the Apphcant
, Group is reqmred to attend the meeting at which their application will be rev1ewed

to Mauston City Hall, Attn: GMTA 303 Mansion Street, Manston WI 53948 1329.

Fill out the application as thoroughly as possible. The tnore mfo you provide, the easier it will be for GMTA to evaluate
the request w111 benefit overnight tourism.

After the pro;ect/event/program before funds are dlstmbuted organizations are requ1red to submit pa1d receipts and
provide examples of the effectiveness of the event. Failure to provide examples of completed projects/events/programs .
and proof of expenditures will jeopardize future funding.

All projects/events/programs that receive funding w111 be reqmred to:
® Display an approved GMTA logo and/ot note "Sponsored in part by the Greater Mauston Tourism Association" on
all advertising and social media for the project/event/program. .
® Share the GMTA web address, mauston.com/tourism on the group's website and social media event page.
e Tag GMTA in social media posts and list GMTA as a co-sponsor on Facebook Event page (if applicable.)
e Display the GMTA sign at the location of the project/event/program, if available.

GMTA may provide advertising of approved projects/events/programs on our digital sign, and through social media
sharing of content that you post and tag GMTA in.
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Requeéted on behalf of what group? q’/’ /)dﬁ/ c k / /h AL /él &L VV\@!Asz 178 fhH l Hf')Jfol&J
Please list board members and Officers: /Zf]l’?/} Bﬁh' z _ , —Q CW Z
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Are you a Tax Exempt Organization? _K_Yes ___No Tax Exempt Number: (9‘ Vsl 5) = R (ORI,
Aré you a Profit or Non-Profit Organization: __Nﬂ\n ’erp ”} OWMUA 4 7441%

Who maintains funds and finances for the organization? S¥ / 76’764’,‘5‘ %/Mﬁ‘-’
Years the organization/group/agency has been in operation? Vi bﬂ/l t /50 UearsS ( 8(”.9” [ 857
**The Commlttee reserves the rlght to review the organization’s most recent tax sta’cementf - Sttars.




Purpose or Mission of the orgamzahon/group/agency Section 4, ltem a.
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Please describe the project/event/program - {
& Christian rmusec Concerts with gaorl and
drtnles '

~ How it will generate overnight lodging in Mauston and in what ways do you plan to track this? if you have had a past
project/event/program how has that impacted overnight lodging in Mauston.
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Will the proposed project/event/program generate revenue? _____ Yes ){, No
If yes, will revenue exceed the amount of expenses, and if so, what is typically done wnth that revenue’?
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Marketmg budget for project/event/program Please list other funding sources for marketing.
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Please provide the following information you would like to see used in your free advertismg provided by the
committee:

5-10 key words o brief phrases descrlbmg the event; ’FOLVY\ d"t& ()JQ,V'\’L C hristian W)U»SIC)
The Seally Drotrers, Yool d Drnks, Concessiys, Fun S tha fQm
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d you like an email proof of the free advertising before it goes on-line? X__ Yes No

Please include any other information or materials you believe will help the Committee better evaluate your request:
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