
Thank you for referring a new customer to
Peak Pilates. To ensure you receive your
commissions, please fill out the following form.
First Time Purchases Only. 
Once you have completed the form, please either e-mail to info@peakpilates.com or 
fax it to 303.473.9142.

Does not apply to Promotional pricing.

Please check the items that your referral may be interested in: 

   Peak PilateSystem® Deluxe                         
   Cadillac Convertible                           
   SportsMed™

 Reformer                 
   Classic Reformer                                  
   Peak PilateSystem® Level I Certification   

REFERRAL INFORMATION 

Name:___________________________________________________________________

Business Name:___________________________________________________________

Address:_________________________________________________________________

City/State/Zip:____________________________________________________________

Home Phone:________________________ Work Phone:_________________________

E-mail Address:____________________________________________________________

YOUR INFORMATION

Name:___________________________________________________________________

Business Name: ___________________________________________________________

Address: _________________________________________________________________

City/State/Zip:_____________________________________________________________

Home Phone: ________________________Work Phone:_________________________

Tax ID Number____________________________

A M B A S S A D O R  R E F E R R A L  P R O G R A M

5555 Central Avenue
Suite 200
Boulder, CO 80301
303.998.1531
800.925.3674
Fax 303.473.9142
peakpilates.com 

  Peak PilateSystem® Reformer
  Total Workout System® 
  SportsMed Total Workout System
  Premier Reformer

�

THANKS FOR YOUR REFERRAL!

Sales Representative:______________________________________________________

For Business Use Only:


