
 

 

 

 

 

 

AMBASSADOR PROFILE 

 
 

 

Name: ___________________________________________        Birth date:____________________________ 
 

 

Company: ________________________________________   Position/Title: ___________________________ 
 

 

Address: __________________________________________________________________________________   
 

 

City: ___________________________________________  Zip: ____________________ 
 

 

Most available day: ________________________________ e-mail address: ___________________________   
 

 

Secretary Name: _____________________________________ Business Phone: _______________________    
 

 

Cellular Phone #: ____________________________________    Fax: _________________________________  
 

 

Home Address: _____________________________________________________________________________   
 

 

City: ________________________________  Zip: ____________________________________ 
 

 

Spouse Name: _____________________________________________________________________________ 
 

 

Extracurricular Activities / Hobbies: ____________________________________________________________   
 

__________________________________________________________________________________________ 

 

  

Boards/Civic & Community Organizations: ______________________________________________________  
  

__________________________________________________________________________________________  

 

 
  

Please fill out and return by fax (205) 425-4979.  If you have any questions, call (205) 425-3253. 

 

 



BESSEMER AREA CHAMBER OF COMMERCE  

AMBASSADOR NOMINATION FORM  
 

AMBASSADORS are individuals who are motivated, enthusiastic, and articulate who serve as the backbone of the Bessemer 

Area Chamber of Commerce’s membership enhancement and retention programs.   Ambassadors are the key resource in 

extending hospitality in the Bessemer area and are experienced in business, community, and promotional arenas. All 

ambassadors MUST make every effort to meet the minimum expectations in order to participate in the ambassador 

program. 
 

In order to serve as an ambassador, you or your company must be an active member of the Bessemer Area Chamber of 

Commerce.  There will be a 90 day trial period to allow individuals time to consider their decision.  If an Ambassador has been 

inactive (without contacting the chamber or the Ambassador coordinator) for a period of 60 days the coordinator will contact 

them, regarding their future in the program, after 90 days they will be deleted from the current ambassador group.  
 

Ambassadors’ monthly meetings are held on the 

first Tuesday of each month at 8:30 a.m. at the Bessemer Area Chamber of Commerce. 
 

 

 

 

 

 

 

 

 

 
Name: ___________________________________________        Birth date:____________________________ 
 

Company: ________________________________________   Position/Title: ___________________________ 
 

Address: __________________________________________________________________________________   
 

City: ___________________________________________  Zip: ____________________ 
 

Secretary Name: _____________________________________ Business Phone: _______________________    
 

Cellular Phone #: ____________________________________    Fax: _________________________________  
 

 

Home Address: _____________________________________________________________________________   
 

City: ________________________________  Zip: ____________________________________ 

 

Spouse Name: _____________________________________________________________________________ 
 

Most available day: ________________________________ e-mail address: ___________________________   
 

Extracurricular Activities / Hobbies: ____________________________________________________________   
 

__________________________________________________________________________________________ 

  

Boards/Civic & Community Organizations: ______________________________________________________  
  

__________________________________________________________________________________________  
 

Please fill out and return by fax (205) 425-4979.  If you have any questions, call (205) 425-3253. 


