
VIP Client Referral Discount Voucher Form
Please fill out this voucher to refer a friend. Your friend will receive a special discount, and you will receive a reward on your next visit. Print this
completed form and present it at the counter.

Voucher Details
Voucher Number:
For Office Use Only

Referral Discount Offer:
e.g., 20% Off First Visit

Voucher Expiry Date:
MM/DD/YYYY

Referring VIP Client Information (You)
Referring Client Name:

VIP Member Account Number:

Your Email or Phone Number:

Referred Friend Information
Referred Friend Name:

Friend Email or Phone Number:

Authorization & Terms
Authorized Staff Name:

Authorized Signature:
Sign here upon print

Terms and Conditions Acceptance:
Type YES to agree to single-use referral terms
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