
Dear Member:

Thank you for your interest in serving as a Chamber Ambassador. Our ambassadors play an important role in
furthering the mission of the Chamber.

Who are the Chamber Ambassadors?

Be an active member of The Chamber of Commerce for Greater Brawley in good standing.

Attend to Ambassador meetings.

Participate in Ribbon Cuttings and other functions as needed.

Represent and promote the Chamber with integrity and a positive attitude.

The Ambassador Program consists of volunteers from the Chamber Membership who donate their time to assist the

Chamber in various activities. Ambassadors are required to:

Program Benefits for the Ambassadors

Increased name and face recognition.

Increased networking opportunities.

Opportunity to connect one-to-one with new and existing Chamber Members.

Increased referral opportunities through other Ambassadors and one-on-one contact with members.

Potential media coverage from attendance at Chamber Events.

Opportunity to meet local business and community leaders. 

Chance to help the community and show community pride.

Opportunity to be recognized as an "Ambassador of the Year" 

Name: ______________________________________________________________________________________________

Company Name: ____________________________________________________________________________________

Job Title/Position: ____________________________________________________________________________________

Address: _____________________________________________________________________________________________

Phone: ________________________________________Mobile Phone: _________________________________________

Email Address: _______________________________________________________________________________________

Availability: __________________________________________________________________________________________

Tell us more about yourself!

What benefits are you hoping to enjoy by becoming a Chamber Ambassador?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Please tell us why you think you would be a good Chamber Ambassador:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Ambassador

A P P L I C A T I O N

Signature
________________________________

 
I understand the purpose of the Ambassador Program and agree to devote the time necessary to accomplish the
goals of the program.

I understand that my photo may be used in promotional information and on the Chamber website.

Date 
________________________________


