
 
 
 
 
 

 
INTERACTIVE EDUCATION 

Ambassador Scheme  
 
Customer Referral Form  
 
Education Consultant……………………………………………..Team…………………………………………………. 
 
Please Complete This Section  
 
School Visited:…………………………………………………………Contact name……………………………………. 
 
Date:………………………………..................   Position……………………………………………………………….. 
 
Email Address:………………………………………………………………………………………………………………….. 
 
School Postcode Contact Name Position   Email Address 
 
 
 

   
 

 

 
 
 

   
 

 

 
 
 

   
 

 

 
 
 

   
 

 

 
 
 

   
 

 

 
 
 

   
 

 

  
 
 
Complimentary Gift     Signature: ___________________________ 
Please tick  


