Greater Indianapolis Chamber of Commerce

ChamberAction Committee

New Membership Application
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For


Official Use:

Board Members Meeting Date: ____________________

Mentor:                                      ____________________

Committee:                                ____________________

Received Badge:                        ____________________

Sent Acceptance Letter:             ____________________

General Requirements for New-Member Candidates for the Greater 

Indianapolis Chamber of Commerce ChamberAction Committee
1.  The candidate must be a decision-maker for his/her employer. The candidate must be able to set his/her own schedule. The candidate should be able to commit to the minimum amount of time necessary to fulfill all ChamberAction Committee obligations without retribution from his/her employer.

2. The candidate must provide the ChamberAction Executive Committee with at least three references. At least one reference from each of the following areas is encouraged: personal, business and from a past or present volunteer committee.

3. If accepted as a new member of the ChamberAction Committee, the new member must participate in an organized ChamberAction new-member training session within the first ninety days.

4. The candidate must have a clear understanding of the eighty points per year minimum requirement to remain as a “member-in good-standing.”

5. The candidate must have a clear understanding that the Greater Indianapolis Chamber of Commerce ChamberAction Committee is not a “leads generation group.” Doing business with and for other ChamberAction Committee members is acceptable and encouraged; however, lead generation is not the first focus of the ChamberAction Committee.

6. If accepted as a new member of the ChamberAction Committee, the new member will be placed on a ninety-day trial period. Specific areas for review are as follows: point accumulation (minimum of twenty during the ninety-day trial period), attitude and spirit within the group setting, commitment to the overall group including the volunteer needs and requests of the Indianapolis Chamber of Commerce.

7. The ChamberAction Committee encourages community spirit and volunteerism. In addition to the volunteer support work on behalf of the Indianapolis Chamber of Commerce, ChamberAction and non-ChamberAction related volunteer activities are applauded.

8. Candidate must work for a company that is and remains a member of the Greater Indianapolis Chamber of Commerce.

To Be Completed by Employee’s Manager or Supervisor and Candidate

The candidate’s manager or supervisor must complete this section with the understanding that the Greater Indianapolis Chamber of Commerce ChamberAction Committee is a volunteer organization that is dedicated to the support of the Chamber of Commerce (see Mission). There will be times during each month that the candidate will be required to attend meetings or perform certain volunteer activities of the Greater Indianapolis Chamber of Commerce that will require time away from the office during normal work hours. Your signatures demonstrate your support and understanding of the functions of the ChamberAction Committee. 

	Manager
	Employee

	Name: _________________________________
	Name: _________________________________

	Position with Company: ___________________
	Position with Company: ___________________

	Phone: _________________________________
	Phone: _________________________________

	Signed: ________________________________
	Signed: ________________________________

	Date:    ________________________________
	Date:    ________________________________


Confidential Membership Application for the Greater Indianapolis Chamber of Commerce ChamberAction Committee

ChamberAction Mission

ChamberAction (the “Organization”) is a volunteer group of professionals organized to support the goals and objectives of the Greater Indianapolis Chamber of Commerce (the “Chamber”) in the areas of membership retention, recruitment, and community service to provide leadership development opportunities for the Organization’s members.

A $50 Application Fee must accompany this Application.

	Date of Application: _____________
	

	Choose how you would like to receive information from ChamberAction: 

E-mail address: _________________________________(or)Fax #:________________

	CANDIDATE’S PERSONAL INFORMATION
	

	Name: Mr., Mrs., Ms.
	

	Home Address:
	

	Home City, State, Zip:
	

	Home Phone: Home Fax:                                        
	

	Home E-mail Address:
	

	
	

	Spouse or Significant other:
	

	Birthday (Month/Date):
	

	
	

	CANDIDATE’S PROFESSIONAL INFORMATION
	

	(Please attach a copy of your resume or Bio)
	

	Company Name:
	

	Company Address:
	

	Company City, State, Zip:
	

	Company Phone: Company Fax:
	

	Company E-mail Address:
	

	Position Title:
	

	Position Description:
	

	Mobile Phone Number:
	

	What does your Company Do?
	

	Years with this Company?
	

	Years in the Industry:
	

	References: At least one reference from each of the following areas; Personal, Business and from past or present volunteer committee.

	1.

	2.

	3.

	4.

	

	

	1. How did you find out about the ChamberAction Committee?

	

	

	

	

	

	

	2. What is the policy of your company toward community volunteer involvement?

	

	

	

	

	

	

	3. Does your position within your company afford you the opportunity to attend meetings or events during normal working hours?

	

	

	

	

	

	

	4. What do you hope to gain from the ChamberAction Committee by becoming a member?

	

	

	

	

	

	

	


PLEASE INCLUDE A CURRENT RESUME OR BIO WITH APPLICATION




Applicant Name:_______________________________





Company Name:_______________________________
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