
Ambassador Program Application 
 
Name___________________________________________________________ 
 
Company________________________________________________________ 
 
Address_________________________________________________________ 
 
Work Phone________________________    Cell Phone___________________ 
 
Email______________________ Referred by ___________________________ 
 
Business Category_________________________________________________ 
 
Why is it important for you to be a Chamber Ambassador? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
What are the last three Chamber events that you attended? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Benefits 

• Visibility through photo in the Chamber’s 1st floor lobby 
• Recognition in the Work, Live & Play Membership Directory 
• Recognition in aCCess magazine 
• Recognition on the Chamber’s Web site 
• Participation in Uncampaign™  
• Numerous networking and business building opportunities 
• Pride through community involvement 

 
I acknowledge that I have read the requirements listed in the Ambassador 
handbook. 
 
 
 

______________________________________ 
Signature 
 

After completing the application, please fax it to (904) 355.4235 or email it to 
tammy.jones@myjaxchamber.com  


