
CITY of LA GRANDE AND UNION COUNTY 
Application for Tourism Promotion Advisory Commission 

Name: 

Street Address: 

Mailing Address:  

E-Mail Address: 

Please indicate which position you are applying for: 

❑ Small Lodging 
Property-- ri Union County 
owner/manager (B&B, business/attraction--
RV Park, or Hotel/Motel owner/manager. 
under 50 rooms). Appointed by Union 
Appointed by Union County 
County 

Date: 

Home Phone: 

Work Phone:  

Fax Number:  

Occupation:  

ri Large Lodging 
Property--
owner/manager 
(Hotel/Motel 50 or more 
rooms). Appointed by 
City of La Grande 

ri La Grande 
retail/restaurant 
business--
owner/manager. 
Appointed by City of La 
Grande 

Name of business you own or manage: 

Street address of the business: 

What is the primary product or service your business provides? 

If a hotel/motel, number of rooms: 

Are you currently an employee of the City of La Grande or Union County? ❑ Yes ❑ No 

Why do you want to serve? (If necessary, please attach no more than one additional typewritten page)  

Please list any special qualifications you may have:  

PLEASE RETURN YOUR COMPLETED APPLICATION TO: Angelika Brooks, Assistant to the City Manager; 1000 Adams Avenue/P. O. Box 670; FAX 
(541) 963-3333. All applications for appointment by Union County will be forwarded to the County for consideration. 

Signature  

CITY of LA GRANDE AND UNION COUNTY 

Application for Tourism Promotion Advisory Commission 
 

Name:              Date:                  

Street Address:             Home Phone:       

         Work Phone:        

Mailing Address:           Fax Number:        

E-Mail Address:             Occupation:         

Please indicate which position you are applying for: 
 

 Small Lodging 

Property--
owner/manager (B&B, 
RV Park, or Hotel/Motel 
under 50 rooms). 
Appointed by Union 
County 
 
 
 

 

 Union County 

business/attraction-- 
owner/manager. 
Appointed by Union 
County 
 
 
 
 

 
 

 Large Lodging 

Property--  
owner/manager 
(Hotel/Motel 50 or more 
rooms).  Appointed by 
City of La Grande 
 
 

 
 

 La Grande 

retail/restaurant 
business--  
owner/manager.  
Appointed by City of La 
Grande 
  

 

Name of business you own or manage:_________________________________________________________________  
 
Street address of the business: _______________________________________________________________________ 
 
What is the primary product or service your business provides? ______________________________________________ 
 
If a hotel/motel, number of rooms: ___________________ 
 
Are you currently an employee of the City of La Grande or Union County?                                      Yes      No 

 

Why do you want to serve?  (If necessary, please attach no more than one additional typewritten page)      
 
                
 
                
 
                
 
                
 
                
 
                
 

Please list any special qualifications you may have:            

 
                
 
                
 
PLEASE RETURN YOUR COMPLETED APPLICATION TO:  Angelika Brooks, Assistant to the City Manager; 1000 Adams Avenue/P. O. Box 670; FAX 
(541) 963-3333.  All applications for appointment by Union County will be forwarded to the County for consideration. 
 

Signature          

 


