
Oscoda-AuSable Chamber of Commerce 
Ambassador Application 

 
Name___________________________________________________________________ 
 
Employer____________________________________Work Phone_________________ 
 
Street Address____________________________________________________________ 
 
City_____________________________State_________________Zip_______________ 
 
FAX____________________________E-Mail__________________________________ 
 
Job Title / Position________________________________________________________ 
 
Please provide a brief description of your job responsibilities: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
  
Please list any community organizations in which you are, or have been, actively 
involved. 
1._____________________________________________Dates____________________
2._____________________________________________Dates____________________
3._____________________________________________Dates____________________ 
 
How long have you been a member of the Chamber of Commerce?__________________ 
 
What are your reasons for wishing to participate in the Chamber Ambassador Club? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What do you feel you can contribute to the Chamber Ambassador Club? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
  
 
 
 
 
 
 
 



Ambassador Code of Conduct 
Mission Statement: Ambassadors assist the Chamber in retaining and increasing membership.  
Code of Conduct: All representatives of the Oscoda‐AuSable Chamber of Commerce, as 
advocates for the community, will provide an inviting and open atmosphere for networking and 
conducting business. As public relations representatives for the Chamber, Ambassadors must 
demonstrate respect for the community, other businesses and each other. The purpose of this 
document is to acknowledge the standards and measures of conduct to which Ambassadors will 
be held ‐ by the Chamber and by each other.  
 
Ambassador Conduct: As a member of the Ambassador Committee, I recognize that 
membership is a privilege. Furthermore, membership brings with it the responsibility to insure 
that all members also understand and commit to the membership standards and guidelines.  
Accordingly, I commit to:  
 
1. Conduct all business and professional activities in a reputable manner, to reflect honorably 
upon myself and my business, and to respect the good reputation of the Chamber, and 
represent the Chamber accordingly;  
 
2. Understand, support, and promote the Missions and Goals of the Chamber;   
 
3. Respect the persons with whom I interact by honoring boundaries, recognizing there are 
different opinions, understandings and comfort levels, and accepting that it is possible to agree 
to disagree;  
 
4. Respect the property, personal and professional, of the people and businesses with which I 
interact, by never stealing or defacing public or private property;  
 
5. Participate, whenever reasonably possible, in the functions and activities of the Chamber, 
promoting business growth and related activities in the Oscoda & AuSable area;  
 
I also understand that failure to adhere to the professional and personal obligations outlined 
above, and further defined in the Chamber by‐Laws, can result in the termination of my 
membership in the Ambassador Committee.  
 
 
 
Ambassador Member Signature ____________________________________________________ 
 
Ambassador Member (please print) _________________________________________________ 
 
Date__________________________________________________________________________ 
 
 


