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New Student & Family Programs


Ambassador Request

Event Information: 
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Name: 
	
	Date & Time: 

	Location: 
	
	Number of Attendees Expected: 

	Event Description: 



	Contact Information: 

Name: 
	
	Number: 

	Email: 
	
	

	
	
	


Ambassador Information: 
	Number of Ambassadors Needed: 
	
	Attire:    FORMCHECKBOX 
 Polo    FORMCHECKBOX 
 Formal    FORMCHECKBOX 
 Other

	Meeting Time & Location: 
	
	 

	Duties to be Performed: 



Notes/Special Instructions: 



Form may be faxed to 209-946-7619 or delivered to

The Office of New Student & Family Programs

McCaffrey Center 2nd Floor


For Office Use Only

	Date Received: 
	Event Accepted: 
	Date Confirmed:

	Charge Amount: 
	Invoiced: 
	Rcv’d Payment:



