GWINNETT CHAMBER 

2008 Ambassador Commitment Form

Please complete this form and return to Kim Jones.    Thank you again for your participation! 

COMMITTEES:  Areas I would like to serve:       (Please keep in mind time commitments):

              EVENT COMMITTEE. Assists with registration & greetings of guests at Chamber functions such as Membership Luncheons, Business After Hours, Regional Area Councils, etc.  Works on a rotation basis to attend monthly and quarterly functions.   Time commitment: one hour per function.

              NEW MEMBER COMMITTEE. Calls the preceding months’ new members to the Chamber, verifies their information and invites them to upcoming events including the monthly New Member Reception, Business After Hours, Good Morning Gwinnett breakfasts, etc. Ambassadors will assist with registration and greeting of guests at the New Member Reception.  Meets monthly.  Time commitment: A one-hour monthly meeting and a one-hour and a half hour reception when assigned.  Estimate  one hour of telephoning new members on assigned month.

BADGES:
Available for $8.00, is a permanent, imprinted badge, which Ambassadors should wear at all Chamber-related functions. Please indicate below your preference, how you prefer your name to be spelled, and what type of fastener you would like. Badge will be ordered upon receipt of payment.

_____PLEASE ORDER A BADGE FOR ME                 _____I ALREADY HAVE A BADGE

NAME:_________________________________  Badge fasteners (Indicate One): CLIP          MAGNET           PIN___                             

Payment Included:

YES        CASH       CHECK       CHARGE  (MasterCard or Visa or American Express or Discover)   



Account #________________________________________________  Exp. Date________________


NO           ( if “No”, badge will not be ordered until payment is received.   

AMBASSADOR INFORMATION:   (PLEASE  PRINT)
MEMBER NAME:____________________________________________________________________________                                                         
COMPANY NAME:___________________________________________________________________________                                                 

ADDRESS:___________________________________________________________________________________                                                                                                                                           

PHONE:  _________________________________________ FAX:______________________________________
E-MAIL:_____________________________________________________________________________________                                                  

Return form to:  Kim Jones, Program Manager, Membership kim@gwinnettchamber.org  Fax:  770-232-8807
