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Ambassador Club


Application Form





Date:  _______________





Name/Title:  ___________________________________________________________________





Business:   ____________________________________________________________________





Physical Address:  ______________________________________________________________





City:  ____________________  State:  ______________  Zip Code:  ______________________





Phone Number:  ________________________  Fax Number:  ___________________________





E-mail:  ______________________________________________________________________





How did you hear about the group?  _________________________________________________





	_____ I am interested in serving as an Ambassador for the Yukon Chamber of Commerce.





	_____ I have read the guidelines and agree to follow them to best of my ability.





Signature:  ____________________________________________________________________





Return this form to the Yukon Chamber of Commerce via fax at (405) 350-0724 or email to chamber@yukoncc.com





Thank you for considering becoming an Ambassador of the Yukon Chamber of Commerce.  Your application will be reviewed by the committee and you will be notified once a decision has been reached.





Office Use Only:





Date notified:  ____________________________


Approved by (two signatures required):





_________________________________________     _________________________________________


Ken Smith, Chairperson                                                 Kirk Otto, Chairperson











