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BCWA Advocate Program – Application Form

Please fill out the following form to apply for the BCWA Ambassador Program.

Full Name: ____________________________________________

Email Address: ________________________________________

Phone Number: ________________________________________

Country of Residence: _________________________________

Social Media Handles:
Instagram: ____________________________________________

Facebook: _____________________________________________

LinkedIn: _____________________________________________

Other: ________________________________________________

Profession / Industry Role:
______________________________________________________

Why would you like to become a BCWA Ambassador?
______________________________________________________

______________________________________________________

______________________________________________________

What experience or background do you have in the beauty, wellness or water industries?

______________________________________________________

______________________________________________________

______________________________________________________

Are you open to being featured on the BCWA website as an Ambassador? (Yes/No)

Please send your completed form to: office@thebcwawards.com


----------------------------------------------				Date: …….., ………, 2025/2026.
Signature
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