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AMBASSADOR PROGRAM 

“The Ultimate Peer Network” 

 

The Ambassador Program is an innovative peer networking opportunity for new corporate 

member representatives. It links ―Ambassadors‖, who are experienced Council members, 

with new members to provide advice and guidance on supplier diversity issues, and help them 

maximize their Council participation. 

 

All new members are entitled to an Ambassador to guide them into a valuable peer network, 

personally introducing then to other Council members and acquainting them with many 

services and benefits offered by the Council. We know this program is beneficial for our new 

members and we urge them to take advantage of it. 

 

The Upstate New York Minority Supplier Development Council is dedicated to supporting 

you in achieving your professional goals. The Council is also committed to helping you and 

your corporation to develop an outstanding MBE supplier diversity program. Ambassadors 

provide a key to member success. Attached is an enrollment form for you to complete for this 

unique opportunity. 

Ambassador Program 

 

As a new Council member, you will be provided with your own personal Ambassador to 

introduce you to all that the Council has to offer. By completing this form and returning it to 

the Council office, we will match you with a veteran Council member who will become your 

Ambassador. Please indicate the best way for the Ambassador to contact you: 

 

 Phone                            E-mail                               Fax                                 Mail 

 

Name: ____________________________________________________________________ 

 

Title: _____________________________________________________________________ 

 

Corporation: _______________________________________________________________ 

 

Street Address: _____________________________________________________________ 

 

City, State, Zip: _____________________________________________________________ 

 

Phone#, Fax#, E-mail: ________________________________________________________ 

 

My expectations for the Council’s Ambassador Program are: _________________________ 

 

___________________________________________________________________________ 


