
Referrals must be new applicants and must attend class and make fi rst payment in order to win an iPad. Only one iPad will be awarded per person. If 
the new applicant is referred by two or more people, the fi rst person to submit their information will win. Up to ten names may be submitted. Name, 
email, and phone are required; address and program of interest are optional. Names must be submitted by September 1, 2010.

Your First Name __________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Friend’s First Name ________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Friend’s First Name ________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Friend’s First Name ________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Friend’s First Name ________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Friend’s First Name ________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Friend’s First Name ________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Write additional names on the other side

AdvancementRefer-a-Friend
win an iPad

2500 E. Nutwood Ave.
Fullerton, CA 92831 USA

(714) 879-3901 x2692
FAX (714) 681-7451

Email: news@hiu.edu

54300410



Friend’s First Name ________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Friend’s First Name ________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Friend’s First Name ________________________________________ Middle ______________________  Last ____________________________________

Address ____________________________________________________ City _________________________  St. _______  Zip _______________________

Email _______________________________________ Phone _________________________________  Program of Interest _________________________

Thank you for participating in Refer-a-Friend! 
An Admissions Counselor will be in touch with them shortly.
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