	COMPLETE, SIGN & FAX TO (803) 678-0474


Diversity Management Consultants
Po Box 1234
Columbia, SC 29223

 

Phone: 

(803) 210-9889

Fax: 

(803) 678-0474


 REFERRAL REWARD REGISTRATION FORM
Your Name:

Home Phone (     )

Mailing Address

Work Phone (     )

City                            State            Zip

Cell / Pager (     )

SSN#:

Email Address

REFERRAL RECOMMENDATIONS
Candidate Name:

Phone (     )

Current Position:

Email Address:

Candidate Name

Phone (     )

Current Position:

Email Address:

Candidate Name

Phone (     )

Current Position:

Email Address:

Candidate Name

Phone (     )

Current Position:

Email Address:

ACKNOWLEDGEMENTS

I hereby acknowledge and agree that:

I am not an employee of Diversity Management Consultants. Therefore, I am responsible for any income tax liability and for notifying the IRS of my earnings.

I will receive $350 per candidate from Diversity Management Consultants within 1 week upon the successful completion of 90 day employment by the candidate whom I personally referred in the above field(s).

I acknowledge that the persons whom I have referred above have consented to my referral and I am not in anyway compromising their privacy.  Doing so will enlist Diversity Management Consultants to terminate this agreement.

Either, Diversity Management Consultants or I may choose to terminate my participation in the REFERRAL PROGRAM at any time and for any reason.

If I earn $600 or more during any calendar year, Diversity Management Consultants will issue a 1099 IRS Form for tax purposes as required by law. Further, I will cooperate fully with the preparation of this form by supplying my Social Security Number to Diversity Management Consultants as indicated above. {The collection of your Social Security Number will be used only for this purpose.  The privacy and confidentiality of your information will be held to the utmost.}
Signature

Date




