
Welcome to the Diabetic Care Services  
Customer Care Referral Program

Thank you for your most recent order! We truly appreciate the opportunity to meet your needs for 
quality diabetes supplies and prescription medications. And to demonstrate our gratitude, we want to make 
you a special offer.

If you refer a family member, friend or neighbor to Diabetic Care Services, and 
they place an order, we’ll send you a free copy of the The American Diabetes 
Association Diabetes Comfort Food Cookbook, featuring 
more than 150 great-tasting recipes specially designed for 
people living with diabetes.

Simply use the form below to send us information about 
anyone you believe will appreciate the unique advantages 
of Diabetic Care Services – our personal service, 1000s of 
brand name products, deep discount prices, no claims to 
file and free home delivery. We’ll do the rest. 

Use the form below and mail or fax it to us. Or simply email 
us your referrals at referrals@diabeticcareservices.com.

Note: A referral must become a customer before a reward is granted.  
A referral cannot be an existing member. 

Make Every Day a Rewarding Day.

800-633-7167  |  800-474-8262 (Fax)  |  34099 Melinz Pkwy., Unit F  |  Eastlake, Ohio 44095  |  www.diabeticcareservices.com

Your Information: 

Name ______________________________________________________

Phone ______________________________________________________

Address ____________________________________________________

____________________________________________________________

Email _______________________________________________________

Your Friend/Family Member’s Information:

Name ______________________________________________________

Phone ______________________________________________________

Address ____________________________________________________

____________________________________________________________

Email _______________________________________________________

Your Friend/Family Member’s Information:

Name ______________________________________________________

Phone ______________________________________________________

Address ____________________________________________________

____________________________________________________________

Email _______________________________________________________

Your Friend/Family Member’s Information:

Name ______________________________________________________

Phone ______________________________________________________

Address ____________________________________________________

____________________________________________________________

Email _______________________________________________________


