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COLLEGE FINANCIAL STRATEGIES

REFERRAL-BONUS PROGRAM

Your Name:

Your Address:

Your Phone:

Your Email:

Thank you for participating in our Referral-Bonus Program. Every family you refer to us who becomes a
client will earn you a substantial referral fee. Who do you know of that has high school students? List
them here. They will receive a free copy of our newly updated audio CD Workshop. Those whom you
refer will thank you for it.

Please PRINT. You can make copies of this form if you need more space.

Name Name
Address Address
City, City,
State, Zip State, Zip
Phone Phone
Name Name
Address Address
City, City,
State, Zip State, Zip
Phone Phone
Name Name
Address Address
City, City,
State, Zip State, Zip
Phone Phone

Please return this form to CFS, 2820 Fairhaven Rd, Davenport, IA 52803. Or fax to (563) 359-8023.
Call CFS at (563) 359-1104 or (888) 359-1104 if you have any questions.



