Sept 2011

\W PICKLEBALL CANADA ORGANIZATION
KON Ho0n fous

- AMBASSADOR APPLICATION FORM -

Recommended by:

The following information is submitted in support of my / our voluntary application to serve
as Provincial / Area Ambassador for:

Name(s):

PCO Member Number: (an ambassador must be a member of PCO)
Home Address:

City/Province:

Phone:

Email:

List your qualifications and experience:

Share your ideas on promoting the growth of pickleball within your chosen geographic area

PROVINCIAL AMBASSADOR RECOMMENDATION

DIRECTOR AMBASSADOR PROGRAM REMARKS




