
      

Ambassador Application For Membership 
 

 

NAME:  __________________________________________________________________________________ 

 

BUSINESS NAME:_________________________________________________________________________ 

 

PHONE NUMBER:  ________________________________________________________________________ 

 

As a member of good standing of the Rifle Area Chamber of Commerce, I hereby apply for membership in the 

Ambassadors of the Rifle Area Chamber of Commerce. 

 

I understand that as a member of the Ambassadors I am required when representing the Ambassadors to 

conduct myself in an appropriate manner so as to represent the Rifle Area Chamber of Commerce in a positive 

and responsible light. 

 

I understand that as a member I am required to attend meetings currently held once a month, ribbon-cutting 

ceremonies, Business After Hours hosted by member businesses, and other Chamber functions deemed 

necessary by the Rifle Ambassadors. 

 

I agree to purchase the burgundy blazer as prescribed by the Rifle Ambassadors and wear it at all Chamber and 

Ambassador functions.  An Ambassador polo shirt may be purchased for summer attire. 

 

Reasons for wanting to join the Rifle Ambassadors: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

__________________________________    ____________________ 

Signature            Date                   

 

__________________________________    ____________________ 

Sponsor’s Signature       Date 


