
Ambassador  
Registration Form

Why become  
a WeRPN  
Ambassador?

Having WeRPN Ambassadorship on your resume 
identifies you as a leader within your organization and 
that you’re passionate about your professional practice. 

As a WeRPN Ambassador, you’ll learn how to be an 
effective advocate through peer support and how to 
apply those skills to your patients and your organization. 
You’ll also gain access to exclusive career development 
and networking opportunities.

First Name:   Last Name: 

WeRPN Member #:  Phone:  Email: 

Address:  City:  Postal Code:  

Place Of Work / School:   Your Position / Year of Study: 

Interested Field(s) of Practice: 

T-shirt Size (Unisex) :       XS o       S o       M o       L o       XL o       XXL o

In 50 words or less, why would you make a great WeRPN Ambassador?

Interested in becoming a WeRPN Ambassador? 
Please fill in the following form and email your submission to ambassador@werpn.com. 

Thank you for your interest in the WeRPN Ambassador Program!
Applicants will be reviewed and selected applicants will be contacted.
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