phil winter's marketing communications
ph. 800-803-8832 e www.philwinter.com e fax 888-302-8832

Practice Referral Business Card
(Customized For Your Practice)

Let your current clients know that your practice is built on referrals
and give them an easy way to recommend your practice to their
friends with our customized PRACTICE REFERRAL BUSINESS CARD.
This referral card can be handed out with each invoice and easily

kept in your client's wallet or purse.

Joke

ANIMAL HOSPITAL
SHARE THE CARE $25 CREDIT — Tell your friends
about your good experiences af Berkeley Lake. Give
them this card. When they become clients, both you &
your friend will receive a $25 credit at Berkeley Lake.

/Mzgg

2900 Peachiree Ind. Blvd.  Duluth, GA 30097
ph. (770) 476-8411 « www.berkeleylakeah.com

Thanks to you, our great friends,
for placing your trust in us.

T was referred to Berkeley Lake Animal Hospital
By

This card entitles bearer to a $25 credit at

Share Berkeley Lake Animal Hospital. Ask for details.
d CAre

Note: Please keep this card in your purse or wallet so

PET HEALTH REFERRAL PROGRAM

it will be handy when you need it. Thank you!

phil winter’s
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— PLEASE NOTE -
LAYOUT SAMPLE PROOF

marketing Experience the power of customized professional
communications communications. You will be sent a layout sample
. proof for your review. This card is customized for
302 Wu;hlng’ron St #159 YOU — which means you can include your logo,
San Diego, CA 92103 change any elements, photos and text copy to meet
ph. 800-803-8832 your practice requirements. Just tell us what you like
fax 888-302-8832 and we will make it happen.

g
Referral Business Card Order

fax to 888-302-3832

(A Business Referral Card (2"x3.5")

O Print 1000 - S89 + S89 setup fee

I Print 2000 - S139 + $89 setup fee

O Print 4000 - S199 + $89 setup fee
plus shipping and handling

(®  Include AAHA logo in brochure
O YES

AMERICAN
ANIMAL

O NO a$SATIOn

@®  Comments / Special Offer to include

Practice Information

Practice Name:

Veterinarian:

Circle Credit Card Type: ~ VISA  MASTERCARD ~ AMX  DISCOV

CC#

Exp. Date: VG

Address:

City:

State/Zip:

Phone #:

FAX #:

Contact Person:

Signature:




