
 
 
 
 

AMBASSADOR TEAM ENROLLMENT 
 

MISSION STATEMENT: … To promote the interests of business and the Manistee Area Chamber of Commerce 
by initiating contact with members and non-members at Chamber events, business site visits and other 
community events.  The Ambassador Team serves as hosts, friends and chamber experts at Chamber events 
while helping to promote the Chamber’s benefits and services. 

 
 

Each ambassador is a very visible representative of the Manistee Area Chamber of Commerce 
membership.  Please read the following expectations and provide the requested information to be 
considered a Chamber Ambassador: 
 
1. Commit to a minimum of 12 months of service – must be a Chamber member in good standing. 
2. 3 to 5 hours average time spent on the Ambassador duties per month. (Business After Hours, 

Business Expo, Membership Visits, Ambassador Meetings, etc.) 
3. Remain aware of Chamber events, benefits and services. 
4. Attend Ambassador meetings as they are scheduled. 
5. Refer potential new members to the Chamber staff and work with staff to recruit prospects. 
6. Participate in Chamber events and activities. 

 
 
To enroll as a Manistee Area Chamber of Commerce Ambassador, please return the completed 
enrollment form to the Chamber, 11 Cypress Street, Manistee MI 49660, fax: 231-723-1515.  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Name: ___________________________________ Title: __________________________________ 

Firm: ____________________________________________________________________________ 

Address: _________________________________________________________________________ 

City, State and Zip: _________________________________________________________________ 

Phone: ______________Fax: _______________E-mail: ___________________________________ 

Please tell us something about yourself or about what you’d like to achieve as an Ambassador. 

_________________________________________________________________________________   

_________________________________________________________________________________ 

Signature ____________________________________________ Date _______________________ 

 


