
We’re inviting you to spread the word to family and friends about the lifestyle 
they can experience at Roselle Springvale. Refer someone you know today. It’s 
easy. You’ll not only be helping us grow  this fantastic community at a grassroots 
level, you’ll also receive $2,000 as a sign of our gratitude for your contribution.

Just provide your details on the form and hand it to a Roselle Sales Consultant.

Terms and conditions: To validly enter the promotion and be eligible for the gift: the referrer (Referrer) must complete and sign the attached form and provide that original form to 
the friend or family member who is buying a lot in Roselle, Springvale (Purchaser); the Purchaser must not have had any contact with any sales consultants associated with Roselle, 
Springvale or be registered on Roselle, Springvale database prior to the referral; the Purchaser must provide the vendor, Lots of Land (Springvale) Pty Ltd (Vendor), with the original 
form, completed and signed by the Referrer –: the Purchaser must settle its purchase of a lot in Roselle Springvale. If the above conditions are met (as determined by the Vendor in 

its absolute discretion), $2,000 will be paid to the Referrer, either by way of an Electronic Funds Transfer (EFT) or a cheque (at the Vendor’s option) as soon as reasonably practicable 
after settlement of the Purchaser’s purchase. This promotion will end when all allotments at Roselle, Springvale are sold (as determined by the Vendor in its absolute discretion).
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$2000 FOR BEING A FRIEND
Creating a new community at Roselle Springvale.
Refer a family member or friend and receive $2,000.

Referrer Details: Purchaser Details:

Date of referral: ___________________________

Full Name: ________________________________

Address: __________________________________

   __________________________________

Suburb: ___________________________________

State: ____________________________________

Postcode: _________________________________

Phone: ____________________________________

Email: _____________________________________

Signature: _________________________________

Date of referral: ___________________________

Full Name: ________________________________

Address: __________________________________

   __________________________________

Suburb: ___________________________________

State: ____________________________________

Postcode: _________________________________

Phone: ____________________________________

Email: _____________________________________

Signature: _________________________________


