
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

C
irr

us
D

es
ig

n
C

o
rp

o
ra

tio
n

at
tn

:
In

q
ui

ry
A

d
m

in
is

tr
at

o
r

4
5

1
5

Ta
yl

o
r

C
irc

le
D

ul
ut

h,
M

N
5

5
8

1
1

p
la

ce
st

am
p

he
re

ta
p

e
cl

o
se

d
he

re

Cirrus
Referral Program

®



CIRRUS REFERRAL PROGRAM

Solid reputations are built by word of mouth. Cirrus
greatly values that many of our customers discover
us because somewhere in their travels they have
talked with a current Cirrus owner. If not an owner,
the professionals at our International Sales Centers,
Service Centers, Training Centers or FBO’s have
engaged new customers in conversation that has
brought them to Cirrus. Enthusiasm and a personal
invitation to join the Cirrus family bring many new
owners our way and we are delighted.

The Cirrus Referral program is designed to reward
those who recommend Cirrus to their friends and
associates, fellow pilots, and students. When you
submit a lead that results in a sale and delivery of a
Cirrus aircraft to a first-time Cirrus owner, we’ll say
thanks with a check.

HOW IT WORKS

Simply complete the form on the next page, tape the
brochure closed, affix postage, and mail it to us. If
you prefer, fax the form to the attention of Cirrus
Inquiry Administrator at 218.788.3500.

The program requires you to provide the information
requested, and to the extent possible assist us in
closing the sale. Cirrus will make only one payment
per airplane sold. Payments in the following amounts
will be made in 90 days after the airplane is delivered.

SR20 SR22 Turbo Cirrus Certified
$2,000 $4,000 $6,000 $1,000

US referrals will require information that includes
your Social Security Number or Tax ID Number as
Cirrus must issue a 1099 federal form at the end of
the tax year. For countries outside the US, each
individual is responsible to fulfill their tax obligations.

We appreciate you and how you tell your wonderful
stories about Cirrus. We look forward to hearing
from you so we can say thanks as our worldwide
family grows.

Contact Cirrus for more information at
866.924.8183 or +1.218.529.7292.

The Cirrus Referral Program is active until further notice and is subject to change with
immediate effect at the desire of Cirrus Design Corporation, who will also be the
arbitrator and final decision maker in the event of any dispute. To be eligible, the form
must be received by Cirrus prior to sale closing. Offer does not apply to Cirrus
employees and immediate family members.

CIRRUS REFERRAL FORM

REGIONAL SALES DIRECTOR/RSM

TERRITORY/REGION

VICE PRESIDENT, DOMESTIC SALES OR
MANAGING DIRECTOR, CIRRUS INTERNATIONAL 

APPROVED

ACTIVE ACCOUNT

CONTACT PREVIOUSLY KNOWN

OTHER ________________________

SS NUMBER OR TAX ID NUMBER RECEIVED

APPLY TO A/C
SERIAL NUMBER ____________________

DELIVERY DATE _____.______.______

AWARD AMOUNT $__________________

FOR OFFICE USE ONLY

© 2008 CIRRUS DESIGN CORPORATION. ALL RIGHTS RESERVED.

NAME [BEING REFERRED]

_____________________________________________________

ADDRESS ___________________________________________

____________________________________________________

CITY ____________________STATE/PROVINCE ________________

COUNTRY ________________POSTAL CODE __________________

NUMBERS HOME ___________________________________

WORK ___________________________________

CELL ____________________________________

EMAIL ____________________________________

FLIGHT HOURS ____________ RATINGS ________________

PLANNING PURCHASE WITHIN

0-6 months      6-12 months 12-18 months

OTHER AIRCRAFT BEING CONSIDERED 
_____________________________________________________

ADDITIONAL INFORMATION  

_____________________________________________________

_____________________________________________________

_____________________________________________________

YOUR NAME [REFERRED BY]

_____________________________________________________

Service Center   CFI    Current Owner    Other 

PHONE ____________________WORK ______________________

ADDRESS _____________________________________________

CITY_______________________ STATE ________ ZIP__________

COUNTRY_______________________________________________

EMAIL __________________________________________________

SIGNATURE______________________________________________

DATE_________________________________________________


