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Amb. Ambassador Name, Address Marital Sex Age Occupation Preferred Second Special Needs Host 
No. and Telephone Number Status     and Interests Hosting Partner Week Plans   No. 

                Smoker: Yes  No   
                Allergies:   
    Languages Spoken           
                  
              Physical Limitations:   
                  
                    
                Smoker: Yes  No   
                Allergies:   
    Languages Spoken           
                  
              Physical Limitations:   
                  
                    
                Smoker: Yes  No   
                Allergies:   
    Languages Spoken           
                  
              Physical Limitations:   
                  
                    
                Smoker: Yes  No   
                Allergies:   
    Languages Spoken           
                  
              Physical Limitations:   
                  
                    
                Smoker: Yes  No   
                Allergies:   
    Languages Spoken           
                  
              Physical Limitations:   
                  
                    


