
2011 Ambassador Application

Name:___________________________________________________________Title_________________________ 

Business: __________________________________________________________________ 

E-mail____________________________________Phone:______________________ Cell: ____________________ Address: _____________________________________________________________________________________ 

Recommended by: _____________________________________________________________________________ 

A. Briefly describe your job responsibility. Does your work allow you to attend events between the hours of 8 to 6:30 on weekdays? How does participation in Chamber events support your workplace objectives? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

B. Summarize community activities or other activities that you have supported as a volunteer. Please include time volunteered to this - or other - chambers of commerce, and your activities in clubs and organizations. 

__________________________________________________________________________________________________________________________________________________________________________________________

C. Why do you want to become an Ambassador? _____________________________________________________
_____________________________________________________________________________________________
D. Time commitment is to try to attend 50 % of the Chamber events. Answering no does not void your application. Events are: Chamber Breakfast 1st Tuesday of the month, Ambassador meeting the 2nd Wednesday of month, Ribbon Cuttings, Social or Networking Events.
Do you have a flexible schedule that would permit your attendance to 100% of these events? ___ Yes ___ No

Can you attend the monthly Ambassador meeting?  ____Yes ____No

Can you attend the Chamber Breakfast? ___Yes ___No
 Monthly Mixer from 5:30-7:00pm? ____Yes ____No
E. Financial Obligations: As an Ambassador there are currently no financial obligations.

Please sign below to acknowledge your understanding of the Ambassador commitment. Your application for membership will be reviewed and you will be notified concerning acceptance to the Ambassadors. Once accepted, you will be assigned to an Ambassador Team.  You will be required to attend the monthly Ambassador meeting.  Thank you for your interest!

Signature ___________________________________________________ Date _____________________________
Greater Wesley Chapel Chamber of Commerce
Phone: (813) 994-8534, Fax: (813) 994-8154
6013 Wesley Grove Boulevard, Ste. 105, Wesley Chapel, FL. 33544
www.wesleychapelchamber.com office@wesleychapelchamber.com
Email to Cathy Bickham at (send to both): cbickham@seniorhomecare.net and cbickham315@verizon.net.
