NATIONAL ASSOCIATION 

OF CHAMBER AMBASSADORS

Lifetime Membership Nomination Requirements

According to the Standing Rules of the National Association of Chamber Ambassadors, the following list of requirements must be met for any NACA member to be considered for the honor of Lifetime Membership:

1. Continuous membership in NACA for at least ten (10) years

2. Attendance at five (5) conferences within ten (10) years, not including the one at which the award is given

3. Must have served on the NACA Board of Directors for a full term

4. Must pay a one-time fee of $250.00 prior to induction; no annual dues required thereafter

5. May also be approved by the Board if the nominee has met requirements 1, 2, and 4 and has contributed to NACA in an exceptional manner

6. All nominations must be supported with written factual information by the deadline, which is the February 15th prior to the conference.

NATIONAL ASSOCIATION OF CHAMBER AMBASSADORS

National Headquarters – PO Box 1198 – Seminole, Texas

This nomination form and the $200.00 Fee must be sent to the above address 

no later than the February 15th prior to the awarding conference.

 

NOMINATION FORM
 -- LIFETIME MEMBERSHIP AWARD

 

Nominating Ambassador Group______________________________________ State__________

 

Contact Person:____________________________________ Phone________________________

 

We the above noted Chamber of Commerce Ambassador Organization proudly submit the following individual for consideration as a Life Time Member of the National Association of Chamber Ambassadors (NACA). We believe that this individual best represents the ideals and tradition of what a Chamber Ambassador should be.

 

Nominee’s Name________________________________________________  Age____________

 

Mailing Address_____________________________________________ Apt./Suite #__________

 

City_________________________________________ State_______________ Zip___________

 

Nominee’s E-mail Address_____________________________​​_ Home Phone________________

 

Occupation​​​​​​​ _________________________________​​​​​​___​​​​​​​____ Business Phone_________________

 

Please email a photo in jpeg format. Include with this form a brief biography of the nominee, which best represents the nominee’s service and commitment to both your local and the NACA Ambassador organizations.

 

List number of years the nominee has been an active member of NACA: ______________

 

Has the nominee held any national office while a member of NACA?  Yes___ No____ 

 

Please list the NACA offices held by the nominee: 

 

_______________________________________________________  Year____________

 

_______________________________________________________  Year____________

 

_______________________________________________________  Year____________

 

_______________________________________________________  Year____________

 

 

Is the nominee currently serving as a national NACA officer?  
Yes____ No ____

 

 

Has the nominee held any local office while a member of NACA?  Yes___  No____

 

Has the nominee held any state office while a member of NACA?  Yes____ No____

 

Give the number of national NACA Conferences attended by nominee:  ________________

Please list dates and location of Conferences attended:

 

_____________________________________State__________________Date_____________

 

_____________________________________State__________________Date_____________

 

_____________________________________State__________________Date_____________

_____________________________________State__________________Date_____________

 

_____________________________________State__________________Date_____________

 

In your own words, why should the Life Time Membership Committee approve the nominee for acceptance as a Life Time Member of NACA? (Attach additional pages if necessary).

 

 

____________________________________________________________________________________

 

____________________________________________________________________________________

 

____________________________________________________________________________________

 

 

Will the nominee be attending the NACA Conference where the presentation would be awarded?  Yes____    No____               If not, when would the presentation take place?

 

Date___________City__________________________________________ State___________

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ COMMITTEE USE ONLY_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
 

Date received_______________________  By_________________________________________

 

Date reviewed by committee_______________ By_____________________________________

 

Recommendation of committee:  Accept___ Denied___ Why?___________________________

 

Notification date__________________ By:___________________________________________

 

General Comments______________________________________________________________

 

_______________________________________________________________________________

 

