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Ambassadors Club

The Ambassadors are a group of professional volunteers from varied backgrounds who, while representing
their business, act as a liaison between the Chamber and its members.

GOALS

To actively encourage participation by its members, build member commitment, increase the membership
base by contacting new businesses, plan with the Chamber Board for new member orientation, become
more informed about Clinton and the Chamber, and represent the Chamber at functions.

MISSION

To cultivate members, especially new and inactive ones, to maintain contact with their "Adopted Members"
throughout the year, and to provide feedback to the Chamber staff regarding needs and issues of concern to
members.

REQUIREMENTS

1. Ambassadors shall be members in good standing with the Clinton Chamber of Commerce.

2. Ambassadors will be asked to contact all members on their assigned lists. The purpose of the visit
is to ensure members have a thorough understanding of the benefits of being a chamber member.
Ambassadors also encourage involvement on committees.

3. Ambassadors are encouraged to assist with the Membership Campaign.
4. Ambassadors will be asked to serve as Host/Hostess at the following Chamber functions:
Ribbon Cutting/Grand Openings, Appreciation Breakfasts, the Annual Chamber Banquet, and other

miscellaneous events.

5. Ambassadors are responsible for contacting members to inform them of upcoming Chamber
functions and to answer/direct any questions the member may have.

BENEFITS OF BEING AN AMBASSADOR

e Ambassador’'s name and company's name will have a listing in the Chamber’s annual Program of
Work booklet.

e By being an Ambassador you will have an open door to make additional business contacts by
acting on behalf of the chamber.
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Ambassador Club Application

Name: Date:

Company:

Address:

City: Zip:

Phone: E-Mail:

Supervisor:

Address:

City: Zip:

Phone: E-Mail:

| have read and understand the requirements of being an Ambassador for the
Clinton Chamber of Commerce.

Signature Date



