
Lowell Advertising and Promotion Commission Application


To volunteer for the Lowell Advertising and Promotion Commission all blanks must contain an entry.  


“The Commission should be composed of seven (7) members, each of whom shall reside within the city or county, as follows:

1.  Four (4) members shall be owners or managers of a business in the tourism industry, at least three (3) shall be owners or hotels, 

motels, or restaurants, and who shall serve for staggered terms of four (4) years; and

2. Two (2) members of the Commission shall be members of the Lowell City Council, selected by the City Council and shall serve at 

the will of the City Council; and

3. One (1) member shall be from the public at large and shall be nominated by the Mayor of Lowell and approved by the Lowell 

City Council for a term of four (4) years in accordance with the applicable Arkansas Law.”


Name: ____________________________________________________________________________________


Address: __________________________________________________________________________________


Phone: __________________Work: _______________Other: ___________________


Do you own or manage a tourism related business in Lowell? _______________Which?___________________


Are you a qualified elector of the City of Lowell? _______________


Work Background (Attach resume if 
applicable)_____________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________


Education: ____________________________________________________________________________________


How do you feel you can benefit the City and tourism by serving in this position?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________________________


Have you served on previous City or State Commissions, if so which?
_____________________________________________________________________________________________
________________________________________________________________________________________


I hereby certify that the statements above are true under penalty of law.  I understand a background check maybe requested.


Signature: ___________________________________________________Date: __________________


Please either mail or email to:


Executive Director, Lowell Advertising and Promotion Commission

P. O. Box 2151

Lowell, Arkansas 72745


Email to:  Mike@DiscoverLowell.Com


Or hand deliver to Lowell City Hall, 216 North Lincoln Street, Lowell, Arkansas


mailto:Mike@DiscoverLowell.Com



