
 
 

City of Thorp 

Tourism Commission 

Application for Use of the Community Tourism Sign 
 

 

Name of Applicant(s):______________________________________________________ 

 

Mailing Address:_________________________ City, State, Zip:__________________ 

 

Contact Person:__________________________ Phone Number:(____)____-________ 

 

Event or Project You Wish to Promote:________________________________________ 

 

Date(s) of the Event: ______________________________________________________  

 

Date(s) requesting to use the sign*: __________________________________________ 

 

 

 

 

 

Signature of Applicant: X_________________________  Date:_________________ 

 

 

 

 

 

 

 

 

 

 

*Information must be removed from the sign no later than 2 days after the end of the event. 

  

 

300 W. Prospect St. 

PO Box 334, Thorp, WI 54771 

Phone: (715) 669-5371 

Fax: (715) 669-5044 

www.cityofthorp.com 

 

 

 

 


