
INFORMATION:
Name: ___________________________________________________________  Date: _________________________
Title: ___________________________________  Length of time with current business/organization: _____________
Business/Organization Name: _______________________________________________________________________
Address: ________________________________________________________________________________________
City: _____________________________________________  State: _________  Zip Code: ______________________
Phone: ________________________________________  Toll Free: _________________________________________
Fax: ___________________________________________  Mobile: __________________________________________
Email: _________________________________________   Website: ________________________________________

2018 ADVOCATE APPLICATION

COMMUNITY SERVICE:

Organization     Years/Months Served               Position Held

________________________________  ________________________________  _____________________________
________________________________  ________________________________  ______________________________
_______________________________    ________________________________  _____________________________
________________________________  ________________________________  _____________________________

How did you learn about the Advocate Committee?  ________________________________________________
Name of person that referred you (if applicable): ______________________________________________________
Are you bilingual? If so, list language(s):_______________________________________________________________

List the most relevant community, civic, professional, business, social and/or other organizations with which you have 
been involved during the past five years (attach additional sheet if necessary).

List any relevant business or community interests: ___________________________________________________
____________________________________________________________________________________________

PERSONAL STATEMENT:
Please write a statement indicating why you want to serve as an Ambassador of The Lancaster Chamber, and the 

qualities you bring to the committee (attach additional sheet if necessary). 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
________________________________________________________________________________________________

COMMITMENT:
In the event that I am selected to be an Advocate, I read and understand that I am expected to meet specific criteria 
regarding expectations and attendance. If I am unable to fulfill my responsibilities, I will resign or be removed from 
the Advocate Committee. 

Signature: _____________________________________________________  Date: __________________________

EMPLOYER COMMITMENT:
By signing below, I am confirming that our business/organization is a Lancaster Chamber investor in good standing 
and that the aforementioned applicant has our full support to devote the time necessary to serve as an Advocates.

Signature: _____________________________________________________  Date: ____________________________
Title: ___________________________________________________________

Complete the application and return to the Chamber at advocates@lcci.com. For more information on  
becoming an Advocate or application process, contact the Business Relations Department at 717.397.3531.

Please indicate interest for specific team (1 = most interested; 3 = least interested)

____ New Investor Team  ___Recruitment Team   ____ Investor Support Team


