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Viroqua Tourism Commission Grant Applica4on Guidelines 
 
Submit your applica/on at least 60 days in advance of the event to the Viroqua Tourism 
Commission, c/o Viroqua Chamber, 220 S Main St, Suite 162A, Viroqua, WI 54665, or by email 
to: infodesk@viroquachamber.com 
 
 
TO BE ELIGIBLE TO BE CONSIDERED FOR THE GRANT YOUR EVENT OR ORGANIZATION MUST 
MEET THE FOLLOWING REQUIREMENTS: 
• Event or organiza/on is reasonably likely to generate paid overnight stays in Viroqua. 
• Types of events we will fund: 

o Festivals, events or conventions primarily focused on film, music, literature, food, 
history or art. 

o Seasonal markets, fairs, and shopping events 
o Sporting events 

• Your organiza/on is a nonprofit organiza/on or a charitable organiza/on under 501 (c) (3). 
• Event will take place within Viroqua’s City Limits. 
• Upon request, applicants must be able to demonstrate the organiza/onal ability to u/lize 

funds in a responsible and effec/ve manner.  
• Your event or organiza/on is sustainable. You don’t need Tourism Commission funding to 

con/nue to operate. 
• Grant money must be used to promote or adver/se your organiza/on or event. 
 
WE DO NOT OFFER GRANTS TO/FOR THE FOLLOWING: 
• Organiza/ons that discriminate on the basis of race, gender, sexual orienta/on, gender 

iden/ty, marital status, religion, age, na/onal origin, veteran's status, or disability. 
• Organiza/ons that request a grant amount greater than 50% of their current annual budget. 
• Purchase of supplies or equipment. 
• Payment of staff salaries. 
 
 

 
 

We invite first-/me applicants or those with ques/ons to call 608-637-2575 
or email  infodesk@viroquachamber.com 

 
We are happy to assist! 

124 W Decker Street 
Viroqua, Wisconsin 54665 

Phone: (608) 637-7186 
Fax: (608) 637-3108 

 
 

 

HISTORIC PRESERVATION COMMISSION MEETING 
LOCATION: CITY HALL LOWER-LEVEL COMMUNITY ROOM 

WEDNESDAY, JANUARY 10, 2024 
4:30 PM 

 
In order to make the meeting more accessible, public can join using one or both options 
below: 

1. Online at  https://us02web.zoom.us/j/86410838877 
OR 

2. By Toll-Free Phone at 888 788 0099 or 877 853 5247  
use Meeting ID:  864 1083 8877 

 
MEMBERS: 
 Cyndy Hubbard, Chr.    Eddy Nix      Dallas Seevers     Gigi Macasaet   
 Randy Skinner, Sec.     Karen Innis   Lucy Danforth      Aaron Parker 

 AGENDA: 

1. Roll Call 
 

2. First Period for Public Comment 
 

3. Approval of previous meeting minutes 
 

4. Public hearing on the designation of the Old City Hall Site as a Viroqua Historic 
Landmark 

 
5. Discussion with possible action on approving the designation of the Old City Hall 

Site as a Viroqua Historic Landmark and sending it to the Common Council for 
final approval 

 
6. Review of the Viroqua Historic Landmark designation process 

 
7. CLG Grant application update 

 
8. WPA Bathhouse building fundraising update 

 
9. Discussion and possible action on the following: 

 
a. Certificate of appropriateness applications 
b. Endangered properties 
c. Applications for building alterations or demolition 
d. Potential landmark properties, sites, and districts 

 
10. Establish Next Meeting’s Date 
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Viroqua Tourism Commission Grant Applica4on 
 

 
Grant money must be used for markeOng projects, including adverOsing media buys, and 
creaOon and distribuOon of printed or electronic promoOonal tourist materials. 
 
We ask that you apply for the grant 60 days in advance of your event. 
 
 
Event: ___________________________________________________________________ 
 
Date of Event:_____________________________________________________________  
 
Name of organiza/on:________________________________________________  
 
Contact: __________________________________________________________________  
 
Address: __________________________________________________________________  
 
Phone: ______________________________ Email: ________________________________  
 
Has your organiza/on received Viroqua Tourism Commission Grant Funding before? ____  
If yes, when and how much money did you receive? _____________________ 
 
Amount requested: ______________________  
 
 
 
• Please describe your event.  
 
 
 
 
 
 
• How does this request provide for a poten/al of paid overnight stays in Viroqua?  
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• Grant money must be used for marke/ng projects, including adver/sing media buys, and 
crea/on and distribu/on of printed or electronic promo/onal tourist materials. How will you 
use the funds to market your event? Please provide details of your promo/onal budget below. 
The total of these line items should add up to the total dollar amount you are reques/ng.  
 
        Marke&ng item or Ac&vity                      Projected Expense                 Addi&onal Notes 

   

   

   

   

   

   

   

                     TOTAL DOLLAR AMOUNT____________ 
 
 
 
If you are a 501 (c) (3), please a]ach a copy of your currently valid IRS tax exempOon 
cerOficate. 
 
 
Please note, the Tourism Commission may request addiOonal informaOon from an applicant 
for room tax funds. 
 
We invite those with ques/ons to call 608-637-2575 or email infodesk@viroquachamber.com 
 
 

_____________________________________ 
Printed Name 

_____________________________________ 
Signature 

_________________________________ 
ApplicaOon Date 


