
 

 

 

 

Name of Organization___________________________________________________________ 

Event Name __________________________________________________________________ 

Description of Event____________________________________________________________ 

   ____________________________________________________________ 

Event Date _________________________Event Times________________________________  

Event Coordinator _____________________________________________________ 

Mailing Address_______________________________________________________ 

  ___________________________________________________________________ 

Event Location Address ________________________________________________ 

____________________________________________________________________ 

Event Coordinator Phone Number _______________Phone No.to publish for event __________ 

Event website or Facebook Link___________________________________________ 

Email________________________________________________________________ 

Federal Tax ID # ______________________________      For Profit       Not for Profit 

Partner Organization____________________________________________________ 

Estimated attendance from outside the county__________Estimated room nights_____ 

Check list of materials to provide with application 

 Itemized Budget including all anticipated event revenues & expenditures. Include  

 Previous year’s Profit and Loss Statement 

 

 Press materials including news release, logo, photography 

 Details  

Dunn Area Tourism 

Authority 

Special Events & Marketing Funds 

Application 
Amount Requested $____________ 
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