SAULT AREA CHAMBER OF COMMERCE

AMBASSADOR CLUB
=" Application for Membership

sault aca

CHAMBER OF COMMERCE

APPLICANT

BUSINESS

BUSINESS ADDRESS

TELEPHONE # CELL #

E-MAIL ADDRESS

HOME ADDRESS

The purpose of this group shall be “To Exemplify the Hospitality of the Area”, and any and all other
functions related to that purpose including, but not limited to, acting as host for functions within this area,
greeting visiting personalities and groups, and doing and performing all other activities consistent with the
mission of an Ambassador.

You or your employer must be a member of the Sault Area Chamber of Commerce in order to qualify as an
Ambassador.

Are you willing to work as a member of the Sault Area Chamber Ambassador Club? Yes No

Do you and your employer (if applicable) understand that time is going to be needed away from your job to
carry out the duties of an Ambassador, and that some out of pocket expenses will be required? Yes No

It is important for your company to realize that you, as their representative, will be carrying their name before
the public as a member of the Sault Area Chamber of Commerce Ambassador Club. This can be a positive
experience for both the club and your business.

Having read the above, I hereby petition the Ambassador Club of the Sault Area Chamber of Commerce for
membership. | also understand that | may be required to purchase the required blazer and shirt for use in
carrying out my duties.

Signature of Applicant Date

I have read the forgoing petition and approve of the conditions set forth.

Signature of Employer Date
(if applicable)




