
   

Ambassador Application and Commitment Form 

Name: __________________________________________________ 

Company Name: __________________________________________ 

Title: ___________________________________________________ 

Business Address: ________________________________________ 

Home Address: ___________________________________________ 

Email Address: ___________________________________________ 

Work Phone: _____________________________________________ 

Cell Phone: ______________________________________________ 

How long have you been with this company?: ___________________ 

Birthday (Month and Date): __________________________________ 

Are you currently on any other boards or committees (within the chamber and within the community)?: 
______________________________________________________ 

Why do you feel the Chamber of Commerce is important to the business community? 
_____________________________________________________________________ 

_____________________________________________________________________ 

Why do you want to be a chamber Ambassador? 
_____________________________________________________________________ 

_____________________________________________________________________ 

Ambassador Pledge 

By joining the Ambassador Committee, I commit to: 

 Support the Chamber: I’ll fully back the Canton Chamber’s policies and programs and stay up-to-date 
with all the latest news, events, and activities. 

 Represent the Chamber Positively: I’ll be a friendly, professional face for the Chamber, representing our 
community with pride and enthusiasm. 

 Build Connections: I understand that being an Ambassador is a volunteer role, oƯering me a fantastic 
chance to grow my business, make new connections, and strengthen relationships for both myself and the 
Chamber. 
 

Acknowledgments: 

___ I’ve read and understand the Ambassador Handbook. 

___  I understand that if I don’t meet attendance, duty, conduct, or professional expectations, I may be asked to 
step down from the Ambassador Committee 

Signature: __________________________ Date: ________________ 


