
Full Name: _____________________________________ Address: _________________________________ 

City: ___________________________________________ State:  _______________ Zip: ______________ 

Phone:  _________________________ Fax: _________________________ Email: ____________________ 

Power of Working Together planner outlining the program.
Power Point Presentation or PDF Slides. Video link for training and/or presentation. 
Client brochures, forms, and business card source for your college clientele.

• 2000 contact names, which we contact on your behalf. Contacted at the rate you 
request.  Sent to your selected zip code areas with special web page for candidates to receive 
additional information.  Web page and automatic responses are FREE. 

A deposit of $1 per candidate is required to assure the consultant will commit the time to 
assure success.  You will be provided with one (1) membership scholarship certificate to award 
to a student you or your selection committee chooses using an approved marketing concept. 

• Consultant’s commitment is a $2,000 deposit and your time to conduct interviews.  We call the 
candidates to confirm their interest and pave the way for your introduction call to arrange the 
interview or meeting attendance.  $500  is your stipend for each new enrollment. 

• When you have enrolled the 10th candidate, we will secure another list of candidates on your behalf.  
(10 may include any clients you may already have who need this service)

• NO REFUND is made. When the 10th enrollment has been completed, we will provide more 
candidates as outlined above.  A membership scholarship is awarded each time 5 new members 
have been enrolled to be used in an approved marketing concepts. 

• Consultant must attend a training workshop within 3 months of joining.

Check, Draft, VISA, Master Card, Discover, AMEX, PayPal

Card Number: _____________________________________________ Expiration Date_________________ 

Zip Code for your credit card mailing address_____________ Security Code ______________ 

2.   Check or Savings ________________________      ________________________ Check # _________
                                      Routing code                                 Account Number 

Circle of Neighbors 
Box 68832 

Tucson, AZ  85737 
(866) 588-8922- Fax (866)588-8921 

X __________________________________________________        Date: __________________ 
Consultant - (Email address may serve as signature) 

Requested zip codes may be listed here in order of priority: 

1. ________ 2. _________ 3. __________ 4. __________ 5. __________6. ___________  

7. ________ 8. _________ 9. _________ 10. _________ 11. _________12. ___________ 

College Consultants and Circle of Neighbors do not provide legal, tax or investment advice.  2009
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