
 

 
 
 
REFERRAL PROGRAM TERMS: 

 Please be sure to let your referrals know P&K will be calling to register them into our database within 10 days 

 New referral information must be submitted prior to your referral registering with P&K. If your referral registers online or calls in themselves, P&K reserves the right to 
deny your eligibility for this promotion if we did not receive notification of the referral beforehand 

 The special referral amount will only apply for the monthly special and if the new tester is the age applicable for that promotion 

 In order to be compensated, your referral must register with us, participate in a study, and not already be an existing  P&K tester 

 After completion of your referral’s first study, you will receive a check within 30 days. The address on this form will be the address used to mail out checks and your 
account will be updated with the given address above 

 For inquiries about your referral check, please email a request to testerservices@pk-research.com  

 The referral program is for current P&K Research testers only 

 We reserve the right to deny any referral payment and this program may be stopped or changed at any moment, without notice 

 Duplicate entries and referrals given under multiple P&K profiles will render you ineligible to participate in this program  

 2017 referrals will no longer be paid out, effective February 1st, 2018  

 Please return this form to the front desk or email the names and phone numbers of your referrals to testerservices@pk-research.com   

 
For office use only:           Today’s Date: ____________    Referring Tester’s P&K ID: _________________  Staff Initials: _____________ 

 

 

YOUR INFORMATION 
Name: ___________________________________ Phone: ______________________ 
 

Mailing Address: ________________________________________________________ 
 

______________________________________________________________________ 
 

Email: ______________________________________________ 

MONTHLY SPECIAL: AGES 18-35 
Name: __________________________ Phone: ______________________ Est. Age: _____ 
 
Name: __________________________ Phone: ______________________ Est. Age: _____ 
 
Name: __________________________ Phone: ______________________ Est. Age: _____ 
 

PROMO 26 

PROMO 27 

Do you have a child to register who is aged 6-17? Please grab a special CHILD REFERRAL FORM at the front desk  
 

NOT REGISTERED YET? JOIN OUR DATABASE BY CALLING 1-800-281-3155 or by visiting www.pktesting.com 

STANDARD REFERRALS: AGES 36-64 
Name: __________________________ Phone: ______________________ Est. Age: _____ 
 
Name: __________________________ Phone: ______________________ Est. Age: _____ 
 
Name: __________________________ Phone: ______________________ Est. Age: _____ 
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