
 

  

 

 

Application for Richmond Chamber of Commerce 
 
 
 
Last name._____________________ First name.__________________________ 
 
Business name._________________ Position.____________________________ 
 
Business Address.__________________________________________________ 
 
City._________________ Postal code._____________ 
 

Business phone. (     ) _______________ Cell phone. (     )_______________________ 
 
Email____________________ 
 
How many hours per month do you have available?___________________ 
 
 
What events would you like to volunteer for?  
 
 Luncheons ___ Business after 5 _____Golf Tournament ___ Business Excellence 
awards___911 awards____Networking Breakfast___ 
 
What are your main reasons for volunteering with the Chamber Ambassadors program? 
 
______________________________________________________________________ 
______________________________________________________________________ 
 
How long have you and your organization been a member of the Richmond Chamber of 
Commerce?____________________________________________________________
______________________________________________________________________ 
 
How important is networking to you? 
______________________________________________________________________ 
 

 
What is the biggest benefit the Richmond Chamber has provided you? 
______________________________________________________________________ 
______________________________________________________________________ 
 
 

 


