Ambassador Membership Application
MAIL TO:   Greater Decatur Chamber of Commerce
111 E. Main St., Suite 110, Decatur, IL  62523

OR:   Fax 422-4576

Name_________________________________________________________________________

Employer ________________________________________ Work Phone __________________

Street Address _________________________________________________________________

City ____________________________________ State _____________Zip_________________

Home Phone (Optional) ___________________Fax ________________ e-mail______________

Job Title/Position _______________________________________________________________

Please provide a brief description of your job responsibilities: ____________________________

______________________________________________________________________________

Please list any community organizations in which you are, or have been, actively involved.

1.__________________________________________________ Dates ____________________

2.__________________________________________________ Dates ____________________

3.__________________________________________________ Dates ____________________

How long have you been a member of the Chamber of Commerce? _______________________

What are your reasons for wishing to participate in the Chamber Ambassador Club? __________

______________________________________________________________________________

What do you feel you can contribute to the Chamber Ambassador Club? ___________________

______________________________________________________________________________

Please list two people that can serve as a reference for you:

1.__________________________________________ Daytime Phone_____________________

2.__________________________________________ Daytime Phone _____________________

Please provide the name and signature of your supervisor to indicate support of your nomination as a Ambassador.

Supervisor’s Name:  ___________________________________________________________

Supervisor’s Signature __________________________________________________________  
