
Referral Coupon  

7225 Colerain Ave 
Suite 6 
Cincinnati, OH 45239 

Your referral must have signed up for the services of Life Compass IDS for you to receive $50.00. This 
coupon is void if received after 30 days from referral sign up date. Please allow 4-6 weeks for your order 
to be processed. Mail your coupon with all the information filled out to the address on the left. 

First Name: _________________  Last Name: _______________ 
 
Address: _____________________________________________ 
 
City: _____________________State:___________Zip: ________ 
 
Home Phone: ______________Cell Phone: _________________ 
 
Are you a current IDS Client:    Y    N 

First Name: _________________  Last Name: _______________ 
 
Address: _____________________________________________ 
 
City: _____________________State:___________Zip: ________ 
 
Phone: ________________________ 
 
When was client referred:    Date: _________________________ 
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