PANC Vendor Referral Form 

Please provide the information below in one of two ways. Data with an asterisk* is required.

· Cut, paste, complete and email the Vendor Referral Form to vendorreferral@potomacnewcomers.com 

· Print. Complete and mail the Vendor Referral Form to Barbara Gargano, 215 Blaze Climber Way, Rockville, Md. 20850. 

A Word about Your Privacy
Your name, phone, and email address will not appear on PANC’s web page. If a PANC member contacts the
Vendor Referral Coordinators asking to speak with the referring party, your name will be provided to the
requesting member. As the Vendor Referral is intended for the benefit of PANC members only, your identity 
will not be revealed to anyone outside of the club by PANC’s Vendor Referral Coordinators.

------------------------------------------------------------------------------------------------------------------------------------------------

Date of Work*: __________________Type of Work*: ____________________________

Recommended*?____________Not Recommended? _________

Name of Vendor or Business*:______________________________________________

Address of Vendor or Business*:____________________________________________

Vendor Phone*:_______________________Vendor Email:_______________________

Contact Person?_________________________________________________________

------------------------------------------------------------------------------------------------------------------------

Comments: (Please share why you liked, or did not like, this vendor’s work.)

________________________________________________________________________

________________________________________________________________________

Your Name*: ________________________________________

Phone*:___________________Email*: ___________________

------------------------------------------------------------------------------------------------------------------------

