
 

2020 AMBASSADOR PROGRAM APPLICATION AND 

AGREEMENT 

 

PURPOSE: MVBDCC Ambassadors are an informed group of motivated, enthusiastic and 
articulate men and women who serve as the welcoming arm of the MVBD 
Chamber of Commerce  They will share with the business community the 
success stories of the MVBDCC and effectively address the question "What is 
the Chamber of Commerce doing for me?" 

 

STRUCTURE: The Ambassadors Program will be limited to 15 participants per year.  The 
Ambassadors will meet as a group from 12p.m. – 1 p.m. on the third Tuesday 
of each month at Hops n’ Drops.  Appetizers will be provided.  

REQUIREMENTS: 

 *          Company must be a member in good standing for 2020 

* Attend a minimum of seven monthly Ambassador Meetings 2020 

* Assist in a minimum of four MVBDCC events in 2020 

* Attend a minimum of 50% of Ribbon Cutting Ceremonies in 2020 

* RSVP by phone or email to the monthly meeting reminders 

RESPONSIBILITIES: 

* Assist in communicating to new members via emails, phone calls and 
personal visits of good will.   

* Assist/Attend special events and monthly luncheons 

* Attend new member ribbon cuttings  

*  Greet members at luncheons and make them feel comfortable at 
events 

RECOGNITION: 

* Ambassadors of the Year – recognized at Gala, on MVBDCC social 
media, and if available, ride on the MVBDCC float in the Maple Valley 
Days Parade 

* Allows networking opportunities for you and recognition for your 
business 



   2020 AMBASSADOR PROGRAM APPLICATION 

Date: ____________________________  

Name:

 ____________________________________________________________ 

 ____________________________________________________________  

Email Address:  _________________________________________________  

Work Phone: ________________________ Cell: _______________________  

Employer Address: _______________________________________________  

Employer Phone: ________________________________________________  

Employer Email Address:  __________________________________________  

 

Employment 

Present Employer: ____________________________    Date began: _________  

Present title or responsibility: _____________________  Since (date): _________  

 

Community Activities 

List key community, civic, professional, religious, business, and social or other 
organizations of which you have been a member in the last 5 years.  
 

 Organization  Official Position Held Date of membership 

 ____________________    _____________________    _______________  

 ____________________    _____________________    _______________  

 ____________________    _____________________    _______________  

 ____________________    _____________________    _______________  

 

Special honors or awards for leadership activities:

 ____________________________________________________________  

 ____________________________________________________________  



Public office (include dates of terms of office):

 ____________________________________________________________  

 ____________________________________________________________  

Tell us about yourself 

What are the top 6 words that describe your personality? 

 ____________________    _____________________    _______________  

 ____________________    _____________________    _______________  

 

What is something unique that you can bring to the Ambassador program? 

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 

AMBASSADOR AGREEMENT 

If selected as a 2020 Ambassador, I understand the attendance 

requirements and performance responsibilities expected of me.  If selected 

I commit to make every effort to meet these responsibilities.  If selected I 

understand that if I do not attempt to meet the requirements, I may resign 

or be asked to resign. 

 

 _______________________________________   ____________________  

AMBASSADOR        DATE  

 _______________________________________   ____________________  

MVBDCC REPRESENTATIVE      DATE  

 

Please return to: info@maplevalleychamber.org or fax to 888-778-6823.   

mailto:info@maplevalleychamber.org

