
Woodland Chamber of Commerce 
Ambassador Application Form 

Personal Information 
 

Date: ________________ 
 
Name: _______________________________________________________________________________ 
 
Home Address: ________________________________________________________________________ 
      Street      City   Zip 
     _______________________________________________________________________ 
      Phone #    Fax #   Email  
 
How long have you lived/worked in Woodland? ______________________________________________ 
 
How long has your company been a member of the Woodland Chamber of Commerce? ______________ 
 
Have you had any prior affiliation with another Chamber of Commerce? ___________________________ 
 
If so, when and where? __________________________________________________________________ 
 
EMPLOYMENT DATA 
 
Present Employer: ___________________________________________ Date of Hire: ________________ 
 
Address: _______________________________________________________________________________ 
     Street    City   Zip  Phone# 
 
Position with company: ___________________________________________________________________ 
 
List any special qualifications, knowledge, skills or licenses related to your position: ___________________ 
 
_______________________________________________________________________________________ 
 

ORGANIZATIONS / ACTIVITIES / COMMUNITY INVOLVEMENT 
 
List any community, civic, professional, business or social organizations, which you are currently or have 
been involved in: ________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
List any special awards or accomplishments you have achieved in these organizations: ________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Why do you want to become an Ambassador for the WCC, and what personal attributes can you contribute 
to this position? _________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
 
 

Recommended by: __________________________ Date brought to Committee: __________ 

For Committee use 
 


