
 

 
AMBASSADOR PROGRAM APPLICATION 

Full Name:  

Place of Birth:  Date of Birth: Month    Date  
 

Golf: YES:      NO:    
Hobbies     

Have you lived in Puerto Rico?               YES:      NO:        How many years?     

Home Phone Number:                                    Fax:                                 Email: 
 
Cell Phone: 
 
Postal Address:   
 
City:                                                     State/Country:                         Zip Code: 
 

Company:                                                     Position:                       
 
Email: 
 
Business Address:    
 
Phone Number:                                              Fax: 

List the name of organizations where you actively participate:   
 
1.  
2. 
3. 
 

How can you contribute to Puerto Rico’s future success by joining the Puerto Rico Convention Bureau’s 
Ambassador Program?  
 

Do you know of any congress, convention, meeting or exhibition that can be hosted in Puerto Rico and 
that you can influence in their decision to consider or select Puerto Rico as site for future events? 
 
1.  
2. 

Can you refer the name and contact information of a friend that would like to participate in the PRCB’s 
Ambassador Program? (please provide contact information) 
 
1.  
2. 
3. 

Name of your spouse/companion: 

 
 

  

 

 

  


