
5.) How would you plan to gain awareness of the benefits of MedicAlert® 
       membership in your community?

6.) Do you have any experience in this type of work or in the healthcare field?
     (Explain)

7.) In the past three years, have you ever worked as an Independent Contractor? 
      If yes, please state location and length of position.

8.) If you have a preference, then please provide your ZIP Code(s) below
Including City names you are interested in distributing MedicAlert brochures:

         MedicAlert Foundation is a nonprofit 501 (c) (3) membership organization driven by its mission to 
    protect and save lives by providing identification and medical information in emergencies. 

helping save lives
since 1956

Name____________________________________________________________________

Address __________________________________________________________________

City______________________   State ______________  Zip Code___________________

Phone (         )______________________   e-mail ________________________________

1.) How did you learn of this exciting opportunity?

2.) What excites you about this opportunity?

3.) What are your thoughts regarding the life saving mission of MedicAlert Foundation?

4.) How can we help you achieve success as a Community Ambassador?

Community Ambassador Application

To learn more about us 
please visit our website 
at www.medicalert.org.

Send completed form to:
MedicAlert®

2323 Colorado Ave
Turlock, CA 95382
Attn: Ambassador Champion


