
AGREEMENT 
Please initial next to the following items that you have read, understand and agree with the following 
expectations of being an Ambassador: 

____ I will carry out the mission of the Ambassadors and represent the Chamber in a professional manner 

____ I have and will adhere to the Code of Conduct. 

____ I am committed to growing the membership of the Chamber through membership prospect referrals. 

____ I will be informed about events, activities and work to engage new members into the offerings of the Chamber. 

____ I will ensure that my company remains in good standing with the Chamber.  

____ I will serve on an Ambassador Team and work to attend as many ribbon cuttings, and other events as possible. 

COMMITMENT  
In the event I am selected to be an Ambassador, I understand that I am expected to meet certain criteria 
regarding meeting and event attendance, and if my responsibilities are unfulfilled, I will be removed from 
membership in the Ambassador Team. By signing below, I confirm that I have read the Ambassador 
Mission & Purpose, fully understand the commitments required and will do my best to serve the Athens 
Area Chamber well. 

Printed Name: ______________________________________ 

Signature: __________________________________________ Date: ______________________ 

EMPLOYER COMMITMENT  
By signing below, I am confirming that our business/organization is a member in good standing of the 
Athens Area Chamber of Commerce and that the aforementioned applicant has our full support to devote 
the time necessary to serve as an ambassador. Printed Name:  

Signature: __________________________________________ Date: ______________________ 

Title:_______________________________________________ 

RETURN TO  
Complete the application and email to membership@athenschamber.com or mail to:   
Athens Area Chamber of Commerce Ambassadors, 340 W. State St., Unit 48., Athens, OH 45701 

FOR MORE INFORMATION 
Chamber Office: 740.593.9353; Chelsea Clark-Bešić (Membership Coordinator) 
membership@athenschamber.com; Kristin Miller (President) president@athenschamber.com 

AACC provides equal opportunities without regard to race, color, religion, 
nationality, gender, sexual preference, age, or disability.  

Thank you for completing this application form and for your interest in volunteering with the Athens Area Chamber of Commerce. 
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