Ambassador Application

Please complete and return to the Huron Chamber and Visitors Bureau
1725 Dakota Ave S., Huron SD 57350

Email: jon@huronsd.com

Personal Information

Name:

Address:

Phone: Email:

Employer Information

Business: Dates of employment:

Title: Phone:

Work Address:

Supervisor (name & phone number):

lificati

What makes you want to be a Chamber Ambassador?

What other committees have you or do you currently serve on?

What do you like most about those committees?



mailto:jon@huronsd.com

iniliti

Initial if you understand and can fulfill the stated obligations.

| will regularly attend Ambassadors Meetings (4t Wednesday of the month).
I will regularly attend ribbon cuttings as they are scheduled during the week.
| will regularly attend Business After Hours (2nd Tuesday of the month).

I will visit with investors and/or non-investors in a diligent way (at least two visits per
month).

I will notify Chamber staff if | am unable to attend Ambassador Functions.

My Employer understands my obligations as an Ambassador and that | represent my
work place as well as the Huron Chamber & Visitors Bureau.

(Employer Signature)

ressionali
Initial if you understand and can fulfill the stated obligation

| promise to use positively represent the Huron Chamber & Visitors Bureau, my
employer, and myself.

I have provided honest and accurate information to complete this application.

Signature Date

i

The top 2 Ambassadors with the most points at the end of the year will be recognized at the
Annual Meeting, in PrairieTracks, and on all Chamber social media.

Event Participation — 2 per Event
Member Visits — 4 per Visit
New Member Mentoring — 10 per Completed Process

New Member Recruited — 5 per new Member



