
 

 

 

 

     

  

Ambassador Program Application 
 

Your Name: _________________________________________________________ 

Town/Village:   ______________________________________________________ 

County:  ____________________________________________________________ 

Position Held in Town/Village:  __________________________________________ 

Telephone:  _________________________________________________________ 

Email Address:  ______________________________________________________ 

Mailing Address:  ____________________________________________________ 

Your State Representative:  ____________________________________________ 

Your State Senator:  __________________________________________________ 

 

 

Please return to: 
sandy.wanta@wisctowns.com 

Or by mail to:  
Wisconsin Towns Association 
W7686 County Road MMM,  
Shawano, WI 54166 

Town Advocacy Council 
Champions of Town Government 

W7686 County Rd. MMM 
Shawano, WI 54166 

715.526.3157 
www.wisctowns.com  wtowns@wisctowns.com 

mailto:sandy.wanta@wisctowns.com

