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REFER A NEW MEMBER
AND GET $100

Refer a new member to COS and receive $100! As the Society continues to grow, we are
constantly striving to expand membership. For each new member that you refer, you will receive $100.

Please fill out the information below and return to the COS office. The COS staff will contact the poten-
tial new member and invite them to join the Society. If he or she joins COS, you will receive $100. It’s
that simple!

PLEASE PRINT
Member Referral(s):

Name:
Practice Name:
Phone:

Name:
Practice Name:
Phone:

Name:
Practice Name:
Phone:

Name:
Practice Name:
Phone:

Your Contact Information:

Name: Member #:
Phone: Email:

Return this form to COS at 2209 Dickens Road * Richmond, VA 23230-2005
OR FAX: 804-282-0090



