
ECCPMEMBERSHIP REWARDS PROGRAM
PARTNERSHIP FORM

COMPANYNAME: ____________________________________________________________________________

ADDRESS: ____________________________________________________________________________________

COMPANYADDRESS: _______________________________________________________________________

CONTACT PERSON: _________________________________________________________________________

DESIGNATION: ______________________________________________________________________________

CONTACTNUMBER: ________________________________________________________________________

EMAIL: _______________________________________________________________________________________

BENEFITSOFFERED: ________________________________________________________________________

REMARKS:

The partnership shall be valid for one (1) year upon signature of this partnership agreement. By

submitting a completed partnership form, you agree to be bound by the terms and conditions

outlined in page 2.

REQUIREDATTACHMENTS:

● Completed partnership form

● One (1) marketingmaterial or high-resolution company logo (size: 450x450 pixels)

Please send the following documents to rewards@eccp.com (ATTN:Ms. Canela Reillo)

mailto:rewards@eccp.com


ECCPMEMBERSHIP REWARDS PROGRAM
TERMSANDCONDITIONS

These terms and conditions outline the agreement between your company herein referred to as

"Partner" and the European Chamber of Commerce of the Philippines herein referred to as

"ECCP" regarding participation in the Membership Rewards Program ("Program"). By becoming a

Partner, the Partner agrees to the following terms and conditions:

ELIGIBILITY
● The Partner must be a current member in good standing of the ECCP.

● The Partner's products or services must align with the values and goals of the organization.

PROGRAMBENEFITS
● The Partner will have the opportunity to promote their products and services to the ECCP

members through discounts and promotional offers.

● The ECCP will promote the Partner's participation in the Program through its official

communication channels.

PROMOTIONALOFFERS
● The Partner is responsible for determining the specific discounts and promotional offers

they wish to provide to the ECCPmembers.

● The Partner agrees to honor all promotional offers provided through the Program during

the specified validity period.

DURATION
● This agreement will commence on the date of acceptance by both parties andwill continue

for a period of one (1) year.

● Either partymay terminate this agreement with a written notice to the other party.

EXCLUSIVITY:
● The Partner agrees that the discounts and promotional offers provided through the

Programwill be exclusive to the ECCPmembers and not bemade publicly available.



INTELLECTUAL PROPERTY:
● The Partner grants the ECCP the right to use their name, logo, and any providedmarketing

materials for the purpose of promoting the Program.

LIABILITY:
● The Partner acknowledges and agrees that the ECCP is not responsible for any claims,

damages, or liabilities arising from the Partner's participation in the Program.

MODIFICATION&TERMINATION
● The ECCP reserves the right to modify or terminate the Program or this partnership

agreement at any timewith reasonable notice.

● The ECCP reserves the right to terminate the Program or this partnership agreement once

the Partner has canceled their membership with the ECCP.

ENTIRE AGREEMENT:
● This agreement constitutes the entire understanding between the parties with respect to

the Program and supersedes all prior agreements and understandings.

● By becoming a Program Partner, the Partner acknowledges that they have read,

understood, and agreed to these terms and conditions.

AGREED TOANDACCEPTEDBY:

Partner: ______________________________________________________________________________________________

Name: ________________________________________________________________________________________________

Position:______________________________________________________________________________________________

Signature: ____________________________________________________________________________________________

Date:_________________________________________________________________________________________________

Organization: _________________________________________________________________________________________

Name: ________________________________________________________________________________________________

Position:______________________________________________________________________________________________

Signature: ____________________________________________________________________________________________

Date:_________________________________________________________________________________________________


