
CALENDAR OF EVENTS
APPLICATION

For IBOT USE:
Date Entered: ______________
Submitted by CVB: __________
Region: ___________________

* Event Name: _________________________________________

* Beginning Date of Event: _______________________________

* End Date of Event: ____________________________________

Sponsoring Organization: _______________________________________________________________

* Description: (25 words or less) __________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

* Select One: ___Festivals
___Holidays
___Sports
___Theatre
___ Unique Events

___Art, Museums & Culture
___Concerts & Entertainment
___Conventions & Meetings
___Family Fun

* Address (Event Location): _______________________________________________________________

* City: ________________________________ * State: __________ * Zip: ___________

Mailing Address and Name of Sponsoring
Organization (if different than above): _______________________________________________________

City: _________________________________ State: ___________ Zip: ____________

* Phone Number (Main): _________________________ Fax Number: ____________________________

Phone Number (Toll Free): _______________________ TTY Number: ____________________________

Web Address: _________________________________________________________________________

Email Address: ________________________________________________________________________

Tickets can be purchased: By phone: # (____) ______________________________________________

Online: website address: __________________________________________

* Required fields



* Directions: (from nearest highway) ________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Directions: (from nearest main intersection) __________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

* Fee/Free: Select one ___Fee ___Free
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       Type of Admission Price

Hours of Operation:
Monday: ___________________________________________
Tuesday: ___________________________________________
Wednesday: ________________________________________
Thursday: __________________________________________
Friday: ____________________________________________
Saturday: __________________________________________
Sunday: ___________________________________________

Parking: ___On-site FEE ___Off-site FEE ___Not  Available

___On-site FREE ___Off-site FREE

Services for Equal Accessibility: select all that apply ___Toilets with grab arms

___Family Restroom

___Wheelchair Accessible Facility

___Limited Accessibility

* Required fields

Group Sales Info #: ___________________ Submitted By: _________________________________

Date: _________________________________________

Please contact Betsy Wilmetti at 309-676-0303 or bwilmetti@peoria.org
for more information or with questions.

Admission Price(s):
To meet the

Illinois Bureau of
Tourism’s criteria,
your event must...

Have a significant
number of people
who would travel

50 miles to attend.

The ultimate goal is
traveler satisfaction!


