CHAMBER OF
COMMERCE

Ambassador Program Application

Name;

Company:

Address:

City: State: Zip:

Phone number:

Email:

Referred by:

Why do you want to be an Ambassador?

Signature: Date:

204 South Imperial Avenue, Brawley, CA 92227 katie@brawleychamber.com

760-344-3160 phone 760-344-7611 fax
www.brawleychamber.com



