
Inland Compounding Pharmacy
Friends and Family Referral Card

 Inland Compounding Pharmacy has  been happy to serve you.  We provide quality
solutions with maximum benefits for a healthier you.  You can  share us with your
friends and family.  Here’s how:

This card entitles _________________________________________________ to a 10%
(Friend or Family Member)

off their first prescription purchase from Inland Compounding Pharmacy, and 

______________________________________________________________________
(Print Your Name)

to a 15% discount off your next prescription refill.

Signature: _______________________ Date: ________________

Note:   This card is valid for 90 days from the ascribed date.

Visit our website: inlandcompounding.com
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