
Ambassador Program Application

Name: ___________________________________________________________________________________ 

Business: _________________________________________________________________________________ 

Address:  _________________________________________________________________________________ 

_________________________________________________________________________________________ 

Business Phone: ___________________________________________________________________________ 

Title: ____________________________________________________________________________________ 

Cell Phone: _______________________________________________________________________________ 

E-Mail: ___________________________________________________________________________________

This person/I would be an ideal Chamber Ambassador because: _________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

____________________________________

Signature 

Please submit the application to: chamber@huntsvillewalkerchamber.com

____________________ 
Date
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