
Marble Falls Highland Lakes Area Chamber of Commerce 
Ambassador Application 

Name: 

Company: 

Address: 

City: State: Zip: 

Work Phone: Mobile: 

As a member of the Marble Falls Highland Lakes Area Chamber of Commerce Ambassadors, I 
will: 

- Retain a professional appearance and attitude when representing the Chamber to
members, potential members, and the general Marble Falls community at large.

- I will keep proprietary information of the Marble Falls Highland Lakes Area Chamber
confidential.

- I will commit the time to attend committee meetings, events and other duties as
assigned. To remain in good standing as an Ambassador, I will commit to
attending 2 or more events per month. I understand if I am unable to attend 2 or
more events, I will be offered another way to engage with the Chamber.

- I understand that it is my responsibility to help recruit and welcome business owners
and business leaders to join the Marble Falls Highland Lakes Area Chamber.

- I will help to promote the Vision, Mission, and Values of the Marble Falls Chamber.

Upon reading and understanding the information pertaining to the Ambassadors program, 
and the responsibilities associated with being an Ambassador, I WILL COMMIT to honor the 
above guidelines and give the Ambassador program the time and attention you would give 
to your own business. 

I hereby submit my application for consideration into the Marble Falls Highland Lakes Area 
Chamber of Commerce Ambassador Program. 

Signature: Date: 

Print Name: 

Thank you for your interest and desire to serve on this committee. Please submit to the 
Ambassador Committee Chair, Josh Anger, josh@harmonisellc.com for consideration. 
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