
Port Hope & District Agricultural Society
AMBASSADOR Program Application Form
Full Name: ________________________________________________
Date of Birth: _______________________________________________
Address:      ________________________________________________


________________________________________________
Phone #:     ________________________________________________
Email address:  _____________________________________________
Education:  
________________________________________________


________________________________________________
In a few sentences give a few details about yourself. (hobbies, aspirations, interests etc)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to be an Ambassador for the Port Hope Fair?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any volunteer and community involvement
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Application Deadline:  September 1st
Submit completed application to: ambassador@porthopefair.com

