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ASCENSION

CHAMBER OF COMMERCE

Ribbon Cutting and Groundbreaking Request Form

Preferred Days: Tuesdays and Wednesdays . Preferred time: 11:00am

Out of respect for_our volunteers and dignitaries, the Chamber does not offer these services outside of our normal business hours

e Submit ribbon cutting request a minimum of three (3) weeks in advance of requested date/s
¢ Send a high quality company logo in JPG format to dcrifasi@ascensionchamber.com

¢ The Chamber will provide red ribbon, bow and ceremonial scissors.

e The Chamber will invite our board members, ambassadors and local dignitaries. A notification will
also go out to general membership.

e The Chamber will take photos of the event to be posted on the Chamber’s social media (FB & IG)

Company Information

Business Name:

Contact Person:

Cell Phone: Email:

Address of RC:

Description of event: Grand Opening Ribbon Cutting Ground Breaking
Reason for Event: New Business/Location New Member Photo Opp at Chamber
Office: Website:

Facebook/Meta Page: Instagram Page: Describe

your business in 2 sentences:

Event Information

Requested Date Requested Time: (Tuesdays and Wednesdays are best)

The principal mission as the Ascension Chamber of Commerce is to facilitate and foster economic
growth for our more than 500 chamber members. The Chamber is a 501(c)(6) non profit organization
and is not associated with any governmental agency. Membership dues are 100 percent tax deductible
as a necessary business expense.






