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We are pleased to continue our membership referral program which is designed to reward members for 

recommending Palmetto Independent Educators as an accountability association to families eligible to 
home school. Thank you for your confidence in PIE.  

Procedure: 

1. Eligible Families: Families eligible to home school will receive a Membership Referral
Form from a current member of PIE. This form may be obtained by calling the office of PIE
and requesting a Referral Form or printing from web site.
(www.palmettoindependenteducators.com)

a. Eligible families will then need to download PIE's application package located on our

Web site, or request a package be mailed, emailed, or faxed. An application
package may also be provided to them by the current member of PIE.

b. Eligible families will need to enter their full name on the designated line of the
Membership Referral Form listed below (New Applicants Name:).

2. Existing Members: Members enter their name and membership number on the designated
line of the Membership Referral Form listed below prior to providing the form to the eligible
family. Current members may receive up to four $10.00 reward credits in one given

academic year.
3. Reward Credit: Once the office of PIE has processed the eligible family's application

package, which must include the completed Referral Form, the office of PIE will credit a
$10.00 award per referral, not to exceed 5 per academic year, toward the existing member’s
future membership fees.  (Award credit may be used toward transcript and diploma
services.)

Thank you for participating in our referral program. 

Date: ____________________________ 

New Applicant’s Name: ___________________________________________________ 

Existing Member’s name: __________________________________________________ 

Existing Member’s Membership Number: ______________________________________ 

Please note this form must be included in the new applicant’s 

completed application package.
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