
Referral Program

4387 36th Street, Orlando, FL 32811-6505 • 407-674-7926 • FAX: 407-674-7860

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 take a package of classes and 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 completed form to: CENTER FOR PRO TOOLS, INC., 4387 36TH ST, ORLANDO, FL 32811-6505 USA 
FAX: +1 (407) 674-7860 or EMAIL: info@centerforprotools.com

Your Information
NAME: ___________________________________________________ DATE: ________________________________ 

STREET: _________________________________________________________________________________________ 

CITY: ____________________________________________________ STATE/PROVINCE: ____________________ 

POSTAL CODE: ___________________________________________ COUNTRY: ___________________________ 

EMAIL: ___________________________________________________ PHONE: ______________________________

Referred By

Courses (check all that apply)

PACKAGES:  User  Operator Music  Operator Post  Operator VENUE   Expert Music 

INDIVIDUAL: 101   110   130   201   210M   210P   310M    

VENUE:   110V  210V  

EXAMS:   USER  OPERATOR 

NAME: __________________________________________________________________________________________ 

STREET: _________________________________________________________________________________________ 

CITY: ____________________________________________________ STATE/PROVINCE: ____________________ 

POSTAL CODE: ___________________________________________ COUNTRY: ___________________________ 

EMAIL: ___________________________________________________ PHONE: ______________________________

PREFERRED START DATE: ______________________________________________________________________________
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