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ART-REACH

hare the experience








Host Ambassadors should complete this form and return it to the Programming Department for review and assignment
	Date this form was completed 
	     

	Ambassador Name 
	     

	Ambassador Home Phone Number 
	     

	Ambassador Cell Phone Number
	     

	Ambassador Email
	     


	Please list those Shows where you wish to as a Host Ambassador  

	Service Choice #1-Performance Title  
	     

	Service Choice #1-Performance Date
	     

	Service Choice #1-Performance Time
	     

	
	

	Service Choice #2-Performance Title  
	     

	Service Choice #2-Performance Date
	     

	Service Choice #2-Performance Time
	     

	
	

	Service Choice #3-Performance Title  
	     

	Service Choice #3-Performance Date
	     

	Service Choice #3-Performance Time
	     


I understand that:

1. Art-Reach will take my preferences into consideration and will match preferences the best they are able, but preferences are not guaranteed and assignments are based on need
2. The Guide or Greeter Host positions are assigned and can not be requested
3. My primary function is to assist member agencies at ticketed events to make the experience positive and that I must be a champion of service excellence principles 

4. I am expected to prepare before an assigned event while the Art-Reach office is open to review paperwork and receive the Art-Reach cell phone (when necessary) 

5. I must bring all necessary paperwork to events 

6. I must arrive on time to all events and carry out the greeter or guide responsibilities 

7. I must always carrying the cell phone that matches the phone number I reported I’d use to the Programming Department

8. I must clearly identifying myself as the Host Ambassador Greeter or Guide

9. I must meet all 3 service conditions before watching a performance

10. I must be sure that agency members are adhering to proper behavior and comfortable during an event 
11. I must complete and submit all reports within 48 hours of the show I served
Ambassador Signature     __________ Date      _______

To be completed by Programming Staff
Date Processed:      ______________________
Processed by:      _______ 

Date contacted for confirmation:      ______
Contacted via:  FORMCHECKBOX 
 Email 
 FORMCHECKBOX 
 fax
Host Ambassador 


Request to Serve  





�








