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PONTE VEDRA CHAMBER OF COMMERCE
AMBASSADOR APPLICATION

(Please print or type-thank youl Use extra paper for guestions if necessary)

NAME:

EMPLOYER:

EMPLOYER'S ADDRESS:

EMAIL

WORK PHONE #:

CELL PHONE #:

HOME PHONE #:

HOME ADDRESS

ARE YOU OR YOUR EMPLOYER A MEMBER OF THE PV CHAMBER?

WHAT INTERESTS YOU ABOUT SERVING AS AN AMBASSADOR?

WHAT OTHER ORGANIZATIONS ARE YOU A MEMBER OF?/

PLEASE LIST REFERENCES WE MAY CONTACT.



PERSONAL REFERENCE:

NAME: PHONE#:

RELATIONSHIP:

HOW LONG HAVE YOU KNOWN THIS PERSON: /

BUSINESS REFERENCE:

NAME: PHONE#:

COMPANY:

HOW LONG HAVE YOU KNOWN THIS PERSON: /

As a Ponte Vedra Beach Chamber of Commerce Ambassador:

* You will be assigned a new member to mentor as needed and you will need to
call to make an appointment with that member to deliver his/her welcome bag
if available and to arrange to escort the new member to their first Chamber
function.

e Assist the Chamber staff with TWO (2) Chamber Before or After Hours or
Chamber At Noon per YEAR.

* Attend a Grand Opening each MONTH that you do not work an event listed
apove.

* Volunteer for ONE (1) of our Chamber event committees or for our
Membership or Community Affairs committee. As other committees are added,
You may switch to another committee.

* Volunteer for at least TWO (2] special events each year. Car Show, Golf
Tournament, Holiday Party or Annual Dinner. Other events may be added
during the year.

* |If you sign up to work at an event and you find you cannot fulfill your
responsibility, you are required to find a replacement.

* Sell or purchase a minimum amount of tickets to ticketed special events. The
number of tickets will be determined by the group at each quarterly meeting.
The majority will rule and you are expected to support the group decision.

* [EXxpected to attend quarterly Ambassador meeting.

* Expected to refer potential new Chamber members to the staff.

NOTE: From time to time, the Chamber staff needs additional help and will ask the
group to volunteer for additional duties if your time permits. Also if you have special
skills that the Chamber could take advantage of, please contact the staff.



By signing below, | give permission for the Ponte Vedra Chamber Ambassador
Advisors to contact the above listed references, and | also certify that the above
information is current and true as of the date indicated below. | further acknowledge
that I have read and understand what will be required of me as an Ambassador and, if
my application is approved, | am willing to make the commitment outlined above.

Date: Signature of Applicant




