Chamber Ambassador Program

Nomination Form

Yes, I would like to serve on the Greenwood Area Chamber of Commerce Ambassador Committee.
Name: _______________________________________________________________________

Business Representing: _________________________________________________________

Preferred Mailing Address: _______________________________________________________

City: __________________________________ State: __________ Zip Code: ______________

Daytime Phone: (864) ____________________ Cell Phone: (864) ________________________

Fax Number: (864) __________________ Email: _____________________________________

What hours are you available? ____________________________________________________

Why you would like to be an Ambassador? __________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

List previous/current Chamber involvement (# of years in membership, committees, event attendance, etc…) ______________________________________________________________
_____________________________________________________________________________ 

List all previous/current involvement in other Chambers of Commerce or business organizations. _____________________________________________________________________________

_____________________________________________________________________________

List all community organizations of which you are a member.

Who recommended you to be an Ambassador? _____________________________________

I agree to the Ambassador Guidelines set forth in the Program of Work:

_____________________________________ ______________________________________

             Ambassador Signature                                         Employer Signature

Complete this form and return it to:

The Greenwood Chamber

P.O. Box 980

Greenwood, SC 29648

Phone: (864) 223-8431 or Fax (864) 229-9785 or email: hope@GreenwoodSCchamber.org
