CHI-STAR TECHNOLOGY..

Referral Pr ogram

Name: Date:

Contact I nformation:

Email:

Phone:

Referral Payment Send To Address:

Address:

City: State: Zip:

Potential Client Information

Company Name:

Industry:

Contact Name:

Email:

Phone:

Upon receipt of final payment from any sales resulting from this referral, and check will
be sent for 10% of the sale price to the referrer.

Please submit via:

Fax: Attn: Sales Email: saes@chistartech.com
0011-1-847-515-8550




