
City of Atlantic 
 

Community Promotion Commission  
Application Form 

 
 
Name:             
   
Address:             
  
Employer:             
 
Number of years a resident of Atlantic:     
 
Civic organizations of which you are a member:   
             
             
             
             
             
             
             
 
Reason for wanting to serve on Community Promotion  
Commission:   
             
             
             
             
             
             
Signature                                         Date 


