
 
 
REFERRAL PROGRAM 
 

There are four ways to participate in our Referral Program: 
1) If you sign up a friend or colleague to take the classes along with you, we will take $200.00 off the package price of your tuition. 
2) If you sign up a friend or colleague who takes a package of classes at a later date, we will give you $100.00 when they finish their last class. 
3) If you are signed up for a package of classes and you sign up a friend or colleague who takes an individual class along with you, we will give you $50.00 off. 
4) If you sign up a friend or colleague who takes an individual class at a later date, we will give you $25.00 when they finish class. 
* Money can be used as credit towards a course, and you can sign up multiple friends or colleagues. 
 
Send this form to: CENTER FOR PRO TOOLS, INC., 658 DOUGLAS AVE. SUITE 1114, ALTAMONTE SPRINGS, FL 32714 UNITED STATES 
FAX to: 321-295-7982 or email to: info@centerforprotools.com 
 
Your Information         Date: _________________________________ 
 
Full Name: _________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City: __________________________________________ State/Province: ______________________________________ 
 
Postal Code: ___________________________________ Country: ____________________________________________ 
 
Home Phone: __________________________________ Alternate Phone: ______________________________________ 
 
Email Address: _____________________________________________________________________________________ 
 
Classes: 101 110 130 201 205     

  210M 210P 220 310M 310I Waves 
 
Preferred Dates: ____________________________________________________________________________________ 
 
Comments/Questions: _______________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Referred by: 
 
Full Name: __________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City: __________________________________________ State/Province: _______________________________________ 
 
Postal Code: ___________________________________ Country: ____________________________________________ 
 
Home Phone: __________________________________ Alternate Phone: ______________________________________ 
 
Email Address: ______________________________________________________________________________________ 
 
Comments:  
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