
 

 

Bulverde/Spring Branch Area Chamber of Commerce 
Ambassador Team 

 
 

Mission Statement: 
The ambassadors are the welcoming arm of the Chamber of Commerce.  They are the 
official representatives always prepared to serve the Chamber as “goodwill 
ambassadors”.  
 
 
 

Ambassador Guidelines and Expectations: 
Ambassadors support the mission and vision of the BSB Chamber of Commerce.  
Ambassadors generate excitement and enthusiasm surrounding Chamber events and 
functions.  As an Ambassador, you are expected to welcome new members, participate 
in Ambassador Meetings, and attend a majority of Chamber of Commerce events 
including, but not limited to the following:  
 
  Chamber Mixers   Power Lunches 
  Ribbon Cuttings   Signature Events 
 

 
 
Ambassador Application 
Please complete the attached application and submit to: 
 

BSB Chamber of Commerce 
Attn:  Denise Henk 

121 Bulverde Crossing #115 
Bulverde, TX  78163 

Or email to: 
office@bsbchamber.com 

 

mailto:office@bsbchamber.com


 

Bulverde/Spring Branch Area Chamber of Commerce 

Ambassador Team Application 
 

 

Name___________________________________________________________________ 

 

Business Name___________________________________________________________ 

 

Address________________________________________________________________ 

 

Phone_______________________________   Fax______________________________ 

 

E-Mail__________________________________________________________________ 

 

Birthday (Month/Date)___________________How long at current business?_______ 

 

Why would you make a good Ambassador?__________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

As a nominee for the BSBACOC Ambassador Team, I fully understand the guidelines and 

expectations and I can commit the time and effort necessary to become an active member.  

In addition, I understand that if I do not attempt to meet the expectations, I may resign or 

be asked to resign. 

 

_______________________________________________________________________ 

Nominee Signature     Date 

 
PLEASE GET THE APPROVAL OF YOUR EMPLOYER OR SUPERVISOR TO JOIN.  WE WANT TO 

MAKE SURE YOUR EMPLOYER IS SUPPORTIVE OF YOUR EFFORTS. 

 

 

____________________________________________________________________________________ 
Signature of Employer/Supervisor     Date 
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