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JACKSON COUNTY

AREA CHAMBER OF COMMERCE
The Ambassador program of the Jackson County Area Chamber of Commerce plays an
important role in meeting, greeting and visiting new and current members. You will be
encouraged to participate in Ambassador meetings and Chamber events. You will receive an
Ambassador name badge that is to be worn at all Chamber functions. This will provide you and
your business extra exposure throughout the community.

Name:

Business:

Cell Phone Email:

Position/Title: Years in Jackson County

Chamber and Community Involvement (committees, programs, charities, boards, etc.):

Reason for being a chamber member:

Briefly describe why you want to become an Ambassador and how you would add value to
the program.

As the employer of , | endorse his/her participation in the
Ambassador program and understand the commitment involved.

Employer signature (if applicable)

I am committed to the responsibilities required to be an Ambassador of the Jackson County
Area Chamber of Commerce.

Ambassador Applicant Signature & Date

Please return by DECEMBER 30" 2009 by fax or mail:

Sharon Anderson, Membership Coordinator, Jackson County Area Chamber of Commerce
P. O. Box 629, Jefferson, GA 30549

phone 706-387-0300 fax 706-387-0304

E-mail: sharon@jacksoncountyga.com Web: www.jacksoncountyga.com
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