
HOW TO USE THIS FORM: 
Delegate: Please fill in all applicable delegate information and make copies of this form. Give it to your sponsor to 
complete. Submit the bottom slip to the program office, the middle slip to your sponsor, and retain the top slip for 
your records.

Sponsor: Please complete sponsor information and amount and mail the contribution slip with your sponsorship 
payment of a check or money order to the following address. Please make checks payable to People to People 
Ambassador Programs. Write the delegate’s name and ID# in the memo field of the check or money order.

	 Office of Admissions, People to People Ambassador Programs
	 P.O. Box 34902, Seattle, WA 98124-1902 | 800.669.7882

For Delegate Records — Keep track of your sponsors!
Sponsor name ________________________________________ Phone _______________________

Sponsor company, if applicable ______________________________________________________

Relationship to delegate/type of business _ ____________________________________________

Address ___________________________________________________________________________
	 street

___________________________________________________________________________________
	 city	 state	 ZIP

Sponsorship amount: $_________________________________ Delegate ID#:_________________

Dear Sponsor: Please cut along dotted line. The top portion is for the delegate’s records; keep this portion for your records.

For Sponsor Records — Thank you for your support!

Delegate name_ ____________________________________________________________________
	 first	 last

Program name ________________________________________ Delegate ID# _________________

Sponsorship amount $__________________________________ Date _ _______________________

Note: According to current IRS guidelines, donations earmarked for a specific individual are NOT tax-deductible.  
Please consult your tax advisor for more detailed information.
People to People Ambassador Programs, P.O. Box 34902, Seattle, WA 98124-1902 | 800.669.7882

Dear Sponsor: Cut along dotted line. The middle portion is for your records. Return this slip with your payment. No staples, clips, or tape, please.

Contribution Slip — Send with payment

Delegate name _____________________________________________________________________

Program name ________________________________________ Delegate ID# _________________

Sponsorship amount $__________________________________ Date _ _______________________

o Mastercard	 o Visa	 o Discover	 American Express not accepted. 

Card number: __________ -___________ -____________ -____________ Expiration: ______ /_ ____

Name (as shown on card):_______________________________ Signature: _ _________________________

Note: According to current IRS guidelines, donations earmarked for a specific individual are NOT tax-deductible.  
Please consult your tax advisor for more detailed information.
People to People Ambassador Programs, P.O. Box 34902, Seattle, WA 98124-1902 | 800.669.7882
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