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Greater Mauston Tourism Association - Event: Support Grant Appllcatmn
**¥please Type or Print Leglbly***

Apphcat1ons will be cons1dered 1o 1ater than the GMTA meéeting one month prior to the prOJ ect/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 Applicant
Group is required to attend the meeting at which their application will be reviewed.

Applications must be submitted by 4 pm on the first Wednesday of the month prior to the project/event/program
to: Mauston City Hall, Attn GMTA 303 Mansion Street, Mauston W1, 53948- 1329

Fill out the apphcatlon as thoroughly as pos31ble The more mfo you prov1de the easier it will be fo1 GMTA to evaluate
the request will benefit overnight tourism..

After the proj ect/event/pro gram, before funds are distributed, organizations are required to submit paid receipts and
provide examples of the effectiveness of the event. Failure to provide examples of completed proj ects/events/programs
and proof of expenditures will jeopardize future funding.

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

GMTA may provide advertising of approved proj ects/events/programs on our d1g1tal 31gn and through social medla
sharing of content that you post and tag GMTA in.- :

AMOUNT REQUESTED: ¢Q9, S 00 ==

Proposal Name: 7*% flna . Date/s of event: /// ? /g?(a

Event Address, City: __ 0% /V’zz_,,_ﬁs_m DL MS’J&W\ - ?\..W 5:% D
Contact Person: _ - S & e-gour M) \k o ~ Phone Number:_(chfS - 793-19 7/

Email: Ebgté&“ Mlguggég/d @ QMEL'_’-COM

Contact Mailing Address: JOo3 /V]cutﬁ e 34

Requested on behalf of what group? C’IOL D

Please list board members and Officers: Ioréq.,\ \4\] Mike Toakle

Tu%-\-'“\ !-luc@ - S Allaby, Mf]u_ Pm 'zlpde,r—
¢ ZWMMB«I RGN (' - -

Are you a Tax Exempt Organization? )¢~ Yes ';_:N'o: " Tax Exempt Number: 068 -/030834)88 -o2

Are you a Profit or Non-Profit Organization: _ Non{ - ?fo-c i+

Who maintains funds and finances for the organization? Sushin kluce

Years the organization/group/agency has been in operation? ?urs . Sym - S0lc?
**The Committee reserves the right to review the organization’s most récent tax statement.
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Purpose or Mission of the organization/group/agency:
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Please describe the project/event/program. ! wodesied eand beyG’lJ

F-?ﬁktn fou rna ment- i .Qa ‘ . Ly
S a by and Comumcen: egent Yoo
T'OLQMTQ‘&“QS AWN QP.O-&.)LL, w WQ&-J ‘\O;fM“iy}' Yo male btcobcd\m

Uper Crvendly G all visvdos

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?

Yhig event has ktsbr%«w{ly EPOu?H mpk,fem.')\/ and Criends
T &vom ou}‘s:ae— Me avea_ n—aedlrf on;nf

l-y n aand

Explain what impact your project/event/program will have on all other Mauston businesses (in addition to lodging)

including any ways you plan to track this impact. lers Lo I \_M- {vg -e-oc)v) \CJB"\«‘
Su’)p\n‘es, Leel my\) Periaks Amr—k and alder :‘Z@»J—. f nf

Will the proposed project/event/program generate revenue? X Yes No
If yes, will revenue exceed the amount of expenses, and if so, what is typically done with that revenue?

\/65, e rday b Cor }o».\bor"?ar\rs and Cerl Lor lhe roesd b\afVQsJer

Estimate how many people and what geographic range will be targeted by any promotions or advertising.

9@0'&505:9\ and we \ave w ok 0 & anJ—_L. AJWL|’§1‘r\/
Loill reatk soedh & Medson ond wp Lo wausga

The marketing budget for the project/event/program. Please list other funding sources for marketing.

Yoodkes - B 2ev
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Please provide the following information you would like to see used in your free advertising provided by the

committee: ‘ o w .
5-10 key words or brief phrases describing the event:;__7 Afmue( Lebe charo.,‘\ Yeo

i kgnf _Touwrnanent o
any costs or fees you would like listed: v, ) r%‘s. WZod ipa IS wnder Soree_
Phone nu'rnbe‘r,‘e—mafl address and/or Website address/es:‘ S ee.

(tuordions o Labe Decorah on Tocebeok.

Would you like an email proof of the free ad\(ertising before it goes on-line? ___ Yes > No

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