
 
 

 
 
 
 
 

Select Referral Partner Membership Option: 
�  “Full Ensemble” Membership – For-Profit ($1000.00) 
�  “Full Ensemble” Membership – Non-Profit ($500.00) 
�  “Accessory” Membership (Sliding Scale - $100; Available to non-profits only) 
 
�  Please contact me on providing special attire for my clients  

 
Name of Program         Referral Partner ID# (if known) 

 
Name of Parent Organization   

 
Program Address/Location 

 
City     State     Zip 

 
Primary Contact Name   Title     Primary Contact E-mail 

 
Business Telephone    Business Fax 

 
Executive/Program Director (REQUIRED)  Title    Executive/Program Director E-mail (REQUIRED) 

 
Director Business Telephone (REQUIRED)  Director Business Fax 
 
 

Payment Options:   
In order to ensure uninterrupted benefits for your program participants, remit payment immediately. 
Registration is also available online at http://referralpartner-sign-up.eventbrite.com. 

 
�  Check enclosed (Payable to “The Career Wardrobe”) 
�  Charge our/my credit card for $_____________ 
 
 Please circle:  VISA / Master Card / American Express 
 
 
Name on Card    Card Number     Expiration Date 

 
Mailing Address Associated with this Credit Card                                                                                               � Same as the address listed above 

 
Authorized Signature   Date                Non-Profit 501c3 ID Number (required) 
 

 
Return this invoice with your payment (and verification of non-profit status, if applicable) to: 

 
The Career Wardrobe 
Attn: Heather Bennett, Operations and Marketing Manager 
21 South 12th Street, Suite 110, Philadelphia, PA 19107 
Tel: 215-568-6693 / Fax: (215) 568-5998   
Email: partner@careerwardrobe.org 

 
Thank you for partnering with The Career Wardrobe! 

2011-12 Referral Partner Membership Invoice 
July 1, 2011 – June 30, 2012 
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