
                Date:_____________ 
 
 
 
 

Ambassador Club 
Application Form 

 
 
Company Name:_____________________________________________________________________ 

Name/Title:_________________________________________________________________________ 

Physical Address:____________________________________________________________________ 

City:________________________  State:______________________  Zip Code:__________________ 

E-mail:_______________________________Work Phone#:__________________________________ 

Cell Phone #:_____________________________  Fax #:_____________________________________ 

 
How did you hear about the Ambassador Club?___________________________________________ 

____________________________________________________________________________________ 

Have you received a copy of the Ambassador Club Guidelines? _____________________________ 
(All Ambassadors must read the guidelines and understand what is being asked of them before they can become an Ambassador) 

__________________________________________ 
 
By signing below, I am indicating that I have read the Ambassador Club Guidelines and will follow 

them to the best of my ability. I understand the benefits of being an Ambassador and have an interest in 

participating as a Plano Chamber of Commerce Ambassador. I will work with staff in the capacity 

outlined in the Guidelines to spread the positive message surrounding the benefits included in becoming 

a Member Investor of the Plano Chamber of Commerce. 

 

Signature:___________________________________________Date:_______________ 
 

(In signing above, I understand that the Chamber will use the provided information to communicate with me. I can 
opt out of receiving these communications at any time through written and/or faxed request or thru email.) 

 
 

Office Use Only:  
Team Assignment_______________________  Date Notified:________________________________ 
Confirmation of email:__________________  Mentor Assignment:___________________________ 


