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Event data sheet 
Vienna Loyalty Fund 

 

__________________________________________________________ 

Title of event 
 

Company /Organi zation   

Company name Legal form 

   

VAT number 

  

 

Account information  

BIC IBAN Company account name 

      

 

Contact person  

Title First name Last name 

      

 

Ad dress  

Street name and door number Zip code Town/City Country 

       

 

Event   

Date Duration in days 

   

 

Participants   

Planned number of on-site participants Planned number of internat. overnights 

   

 

Expected total costs for  event  

 EURO  

 

 



2/2 

An event is only eligible for funding in the sense of the guideline if it is demonstrably a 

repetition of the same event or a continuation thereof (within a maximum of 10 years). The 

event of this application is the follow-up event to the one listed below in Vienna: 

 

Title Date 

   

 

 

Specialism/industry 

 

  Banking and finance      Humanities 

  Cultural and creative industries    Life Sciences 

  Economics       Technology 

  Environment and energy     Human medicine 

  Formal and natural sciences     Veterinary medicine 

  Healthcare       Others 

  Information technologies and  

communication 

 

 

  I hereby consent to the processing by the Vienna Tourist Board of my personal data 

as required for the funding application, and for processing and checking my 

application (in accordance with Article 6 GDPR). I also consent to the processing of 

these data by other bodies named in the Funding Guidelines for the purposes of 

reviewing the application for and granting funding (section 12.1 Funding Guidelines), 

as stipulated by the funding contract. 

 

  I hereby acknowledge and expressly accept the funding guidelines relating to the 

VIENNA LOYALTY FUND (decision by the expert committee of the Vienna Tourist 

Board, December 7, 2022). 

 

  With this application, I acknowledge that participant statistics must be provided after 

the event for the purposes of calculating the final amount of financial support.   

 
 

 

............................................................................................  

Place , date   

....................................................................................................................  

Name of company/organization  

in block capitals  

............................................................................................  

Name of authorized person(s)  

in block capitals   

.....................................................................................................................  

Legally binding signature  
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