
2023 AMBASSADOR PROGRAM 

MONTHLY REPORT 

AMBASSADOR NAME: _______________________________ MONTH: ________________ 

DATE MEMBER 
METHOD 

(Visit/Phone/email/etc.) 
SUMMARY OF CONTACT 



ATTENDED MONTHLY AMBASSADOR MEETING? 

o YES o NO

GCACC EVENTS & PROGRAMS ATTENDED 

• 

• 

• 

• 

• 

GCACC MEMBER BUSINESS EVENTS ATTENDED (I.E. AFTER HOURS, RIBBON CUTTINGS, ETC.) 

• 

• 

• 

• 

• 

ADDITIONAL NOTES OR INFORMATION YOU WOULD LIKE TO SHARE 
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