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Ambassador Sign-up Sheet 

Contact Information 
 
Employee Name  Cane ID #: 

Department  

Supervisor  

Work Phone  

E-Mail Address  

 
 

Interests 
Tell us in which areas you are interested in volunteering 
 
___ Events 
___ Field work 
___ Newsletter articles 
___ Volunteer coordination 

 

Why do you want to be a Smoke Free Ambassador 
Please summarize why you want to be a Smoke Free Ambassador (optional). 
 
 

 

Thank you for signing up to be a Smoke Free Ambassador. 

 

 
 
Please e-mail OR send the sign-up sheet to:  prichards@med.miami.edu  
Paulette Richards 
Highland Professional Bldg., Suite 470 
Locator:  R-700 
305-243-1275 


