
Clay County Women’s Exchange 
 

  
 

CCWE Referral Form 
 
“Let’s support each other!” 
 
Please fill out this form and return it to Colleen Konieczka if you have been 
involved in a successful referral: 
 

1. You have used another member’s product or service. 
2. You have referred another member’s product or service to someone 

outside our organization and they have used the CCWE member’s product 
or service. 

3. Another member has successfully referred business to you. 
 
My name__________________________________________________________ 
 
I successfully referred _____________________________’s product or service to 
 
_______________________________________________(name) on or around 
 
_______________________________(date). 
 
-OR- 
 
CCWE member __________________________referred my product or service to 
 
________________________________________________(name) on or around  
 
_________________________________(date). 
 
Please report this information to Colleen Konieczka via this form, e-mail 
colleen.konieczka@agedwards.com, or phone 816-781-0800. 


