
Ambassador application
AMBASSADOR: $150 (Full Year) NEW RETURNING

Name___________________________________________________________

Phone_____________________   Home Phone__________________________

Years in Athens________   Email Address_______________________________

The mission of the Athens-Limestone Chamber of Commerce Ambassadors is to 
instill the positive aspects of the Chamber’s diverse business community to help 
promote member retention and continuous growth in our membership and the 
community as a whole.

Personal Information

Employee information

Employee information

mission

Company Name___________________________________________________

Business Address__________________________________________________   

Title_______________________________   Length of Employment__________

I understand the purpose of the Chamber Ambassador Program and agree to 
actively participate in its events and activities. I acknowledge my responsibilities, 
including the payment of the program fee, which is used to support and maintain 
the program. I also confirm that I have obtained my employer’s permission 
to participate.

SIGNATURE ______________________________ DATE ___/____/_____

For more information, contact: 
Debra Porter
Membership & Operations Director
debra@alcchamber.org
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