
 

 

 

 

 

ASGE Ambassador Program Donation Form 
 
The ASGE Ambassador Program is a philanthropic initiative designed to export two of our Society’s greatest assets - 

endoscopic medical care and training expertise – to centers around the world in need of such care. Direct access to advanced 

GI care does not exist in developing countries. Educating and training physicians in underserved countries provides an 

opportunity for ASGE and its Ambassadors, to have an enduring effect in these areas.   

 

Ambassadors travel to an international destination for a period of 10-14 days to work long hours in a hospital or clinic 

teaching physicians and their support teams varying levels of gastrointestinal/endoscopic techniques, depending on that 

facility’s particular need.  In addition, Ambassadors will assist in treating patients who might not otherwise have access to 

modern endoscopic procedures.   

 

The program will be completely funded through the generous support of industry and private donations.  Travel, housing, 

meals and medical equipment are provided by ASGE.  Your support is urgently needed and most appreciated.  Please use this 

form to make your donation today. 

 
Name ______________________________________________________________________________________________  
 
Institution ___________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________ 
 
C/S/Country/Postal Code ________________________________________________ Phone_________________________ 
 
E-mail ______________________________________________________________________________________________ 
 
Donation 

 
I wish to make the following donation to support the ASGE Ambassador Program: 
 
_____ $1,000 – Diplomat Supporter 
 
_____ $750 – Envoy Supporter 
 
_____ $500 – Emissary Supporter 
 
_____ $250 – Representative Supporter 
 
_____ Other Amount (please indicate) ____________ 
 
Payment 

 
_____ I have enclosed a check. 
 
_____ Please charge my credit card. 
 
 ____ MasterCard  ____ Visa ____ American Express 
 
 Card Number ______________________________________ Expiration Date _____________ 
 
 Name on Card ________________________________________________________________ 
 
 Signature ____________________________________________________________________ 
 


