YOUR INFORMATION

Be a Student Ambassador for BU S€LECT7

and receive a thank you gift!
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Here’s how it works:

Print or type in the information below for you & and your referral.

Send this form to enrollment@deuniv.com or fax to 305.441.0977.

Choose ONE (1) gift from the selection below.

Your gift will be mailed upon confirmation of your referral’s enrollment.
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Full Name:

-~ REFERRAL INFORMATION

Full Name:

PC SPEAKER SYSTEM
Compact stereo speaker
system with full bass

WEBCAM
640x480 webcam with
built-in microphone

DESKTOP COMBO
Compact USB Keyboard
and Mouse set
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SURGE SUPPRESSOR
Home Theatre Power
Conditioner

USB FLASH DRIVE
Durable, high speed
8GB USB flash drive

HEADPHONES
Deep bass audio for
home listening

J

Il

Address 1: Email:
Address 2: Phone:
City: Base/Station:
- J
State: Zip: Refer as many as you like! Submit one (1) referral per form.
Email: FOR BU SELECT OFFICE USE ONLY
Phone: Date: Submitted by:
\ / BU SELECT Enrollment Specialist
e CHOOSE ONE (1) GIFT FROM BELOW ~N

BATTERY CHARGER
Emergency battery
charger for cellphones

LAPTOP SLIP CASE
Light as a feather; Fits
laptops up to 15.4”

PC REPAIR KIT
Portable 107-piece tool/
accessory kit
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Distance Education

Referrals do not apply retroactively to students who have already enrolled. Referral gifts are subject to availability.

[DE

Universities

() 1.866.487.4800

| ='"| info@buselect.com

www.buselect.com
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