Preferred Patient Referral Program
Each week in staff meeting we discuss our patients and how we can better serve them.

While all of our patients are important to us, some of our patients just make our work extra enjoyable!

You are one of those patients that we have singled out as “making our work extra enjoyable!”

We all look forward to your visits in our office, and quite frankly, we wish we had more patients JUST LIKE YOU!

Because of that, we have a “Preferred Patient Referral Program” implemented in our office called…

“We Want More Patients Like You!” 
Here are some questions you might be asking:
What is Our Goal?   To obtain more awesome patients that  make our work enjoyable, like you do!
Why Would You Want to Participate?   For every person that you refer that either attends one of our seminars or comes in for an evaluation, you’ll receive one of the following:

(   $25.00 Coupon for Products or Services in our Office


                      Or


(   Free Chocolate Nutritional Shake (Yes, you could also choose Strawberry, Orange or Vanilla)

                      Or


(   Free Body Wrap (Lose ½ Dress Size in one Wrap!)
Will This Be a Hassle for You to Participate in?   No! Simply fill in the information on the back of this sheet with the names of the people that you think might be interested in some of our services.  (You might not even be aware of all of the services we have available.   Please see the back so you can see them all!) 
Will We Be Bothering People You Refer?   No!  They will receive something in the mail…that’s all!  All we need from you is the name and mailing address for the people you’d like to refer.  (If you don’t have their address, we can search for it online.)  We won’t call, email or bother your friends.  We’ll simply send them something interesting in the mail.  If they are interested, they’ll respond;  if they aren’t, we won’t be contacting them by any other means!
How Many People Can You Refer?   We’d love all the referrals you’d like to give!   We’ve had some patients that have referred so many that they’ve had lots and lots of credit in our office for products and services.  That makes us happy, you happy and your referred friends happy!
How Will You Know If Your Referrals Come in?   We make a point to find out where every patient comes from, so we can thank you and get your referral bonuses to you!
Your Name: __________________________________________________________________________

At Lighthouse Health, we have many programs available such as:
Breakthrough Weight Loss 

Kids Weight Loss

Teen Weight Loss

Family Weight Loss

Personal Training

Diabetes/Blood Sugar Issues

Candida

Fibromyalgia

Pain Relief

Hormone Balancing

Skin Care Programs

Body Wraps

Saunas

Detoxification Programs

Maintenance

We would love to send out some literature on some of these programs to your friends, family, co-workers, or any other acquaintance you can think of who might benefit from this information.  Please list people you know you might have an interest in any of this information.  Please use an additional sheet if needed.
Name ________________________________________________________________________________

Address ______________________________________________________________________________

City, State, Zip Code _____________________________________________________________________

Information to Send (Optional) ___________________________________________________________
Name ________________________________________________________________________________

Address ______________________________________________________________________________

City, State, Zip Code _____________________________________________________________________

Information to Send (Optional) ___________________________________________________________
Name ________________________________________________________________________________

Address ______________________________________________________________________________

City, State, Zip Code _____________________________________________________________________

Information to Send (Optional) ___________________________________________________________
Name ________________________________________________________________________________

Address ______________________________________________________________________________

City, State, Zip Code _____________________________________________________________________

Information to Send (Optional) ____________________________________________________________
