Chamber Ambassador Application

Name:

Employer:

Job Title:

Address:

City, State:

Zip:

Phone Office:
Phone Cell:

Email Address:

Please tell us why you would like to be a Chamber Ambassador?




How would you like to engage? (Check all that apply)
A Membership Retention Visits & Calls

A Membership Recruitment
A New Member Onboarding
A Event Support

Does your employer support our investment of time as an ambassador
Yes No

Acceptance:

A | agree to the Ambassador guidelines, and | will participate regularly in Chamber
membership retention and recruitment activities, events and functions, and Ambassador
meetings. | further understand that my acceptance is based on Chamber approval. The
Chamber reserves the right to deny or revoke membership without notice at any time.

Signed

Date
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