
 
 

Ambassador Committee Application  
 

 
Thank you for your interest in becoming a Hudson Area Chamber Ambassador. Ambassadors are important 
representatives of the Chamber, creating first impressions of our organization and impacting our reputation. 
Ambassadors are expected to be positive role models and enthusiastic advocates of the Chamber, Hudson Area 
businesses, and the overall Hudson community. If you believe your personality and skills are aligned with the role 
of a Chamber Ambassador, we welcome your application. While we cannot accept every applicant, the Chair of 
the Ambassador Committee will carefully review your application and contact you regarding next steps if we have 
a current opening. Please write legibly.  
 
                                                                                                                                                                                      l  
Full Name                                                                               Business or Organization Name 
 
                                                                                                                                                                                      l  
Job Title                                                                      Business Address 
 
                                                                                                                                                                                      l  
Email Address                                                                         City/State/Zip 
                     
                                                                                                        Length of Employment: _________________l  
Phone Number                                
 
Job Responsibilities: 
 
 
 
Significant Achievements: 
Work:  
 
 
 
Personal:          
 
 
 
The business I work for has been a Chamber member for _______ years. 
 
 
1. Describe how you contribute to the success of your business/organization: 
 
 
 
2. What objectives do you hope to achieve as an Ambassador? Please describe both your personal and business 
goals for joining this committee. 
 
 
 
3. I have actively participated in the following Hudson Area Chamber of Commerce & Tourism events & activity(s).  
 
 
 
 



 
 
 

 
Personal Commitment 

It is my desire to serve the Hudson Area Chamber of Commerce & Tourism Bureau as an Ambassador for at least 
one year.  In doing so, I understand that I am making a commitment to the Chamber and the Committee to do 
the following: 
 

• To always represent the Chamber with the utmost professionalism, including all Chamber functions and in 
the community at large. 

• To create good will for the Chamber and be a positive force in the community. 

• To be an active and supportive member of the Chamber Ambassador Committee and assist with assigned 
duties. 

• To conduct monthly Membership Retention Contacts and report back to the Chamber office. 

• Proper notification for absences must be received prior to the missed meeting/event. 

• To attend a minimum of 20 ribbon cuttings per year. 

• To attend the monthly Ambassador meetings as assigned (missing not more than 6 per year).  

• To volunteer in assisting with Chamber events and Committees. 

• To assist in the recruitment of new Chamber members. 

• Deliver directories/window clings to members. 

• To consume alcoholic beverages responsibly at all Chamber events. 

• To wear a Chamber name tag at functions to identify yourself as an Ambassador to our committee. 
(Responsible for replacement fee for lost name tags.) 

• To comply with the policies & procedures of the Hudson Area Chamber of Commerce & Tourism Bureau. 
 

 
Organization/Business 

Participation in the Ambassador Committee requires a commitment both on the part of the Ambassador and 
his/her employer. Ambassadors can expect to spend two hours (on average) per month establishing and 
maintaining his/her/assigned contacts. Additionally, Ambassadors are encouraged to attend membership 
functions and bring new and existing member to Chamber events. The applicant for the Ambassador organization 
must have the support and commitment of their business or organization. The signature of the 
organization/business is an indication of support for the nominee’s participation and commitment by his/her 
business or organization to allow participation when called upon.  
 
 
_____________________________________________________________________________________________ 
Signature of Employer Supervisor                           Title                                                      Date 
 
_____________________________________________________________________________________________                                                                                                                                                                                            
Signature of Applicant                                               Title                                                     Date 
 

 
Applications will be kept on file and reviewed on an ongoing basis. 

 
 
 

Hudson Area Chamber of Commerce & Tourism Bureau  
219 2nd Street, Hudson, WI 54016   

715-386-8411 
Info@HudsonWI.org 


