
Check off one of the following program registration boxes.

	 o	 Ambassador

	 o	 Student Chapter Representative 

Please supply us with the following applicant information.

	 Name _____________________________________________________________________________________

	 Email Address _____________________________________________________________________________

	 Phone Number 1 ___________________________________________________________________________

	 Phone Number 2 ___________________________________________________________________________

	 Dates Available ____________________________________________________________________________

	 Ambassadors how far are you willing to travel?_________________________________________________

Ambassador applicants please list your discussion topics below.

Ambassador Discussion Topics

	 1	 ________________________________________________________________________________________

		  ________________________________________________________________________________________

		  ________________________________________________________________________________________

	 2	 ________________________________________________________________________________________

		  ________________________________________________________________________________________

		  ________________________________________________________________________________________

	 3	 ________________________________________________________________________________________

		  ________________________________________________________________________________________

		  ________________________________________________________________________________________

Return form to:
	 Donia Elsherbeni  
	 Email: donie@aiche.org
	 Fax: 646 495-1503

Ambassador Program
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