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Strategic Business Partner Letter of Agreement 

 
 
To begin enjoying the Business Partner benefits, please return the signed Letter of Agreement. You can 
fax your Letter of Agreement to (973) 744-6585. 
 
 
Responsibilities of your Strategic Business Partnership: 
 Payment of benefits package with this letter. 
 Active participation in the education of our membership on your company’s products and services. 
 Providing your company logo and web link via email. 
 Attendance at all meetings and events included in your benefits package. 
 Must register for meetings in advance. 
 Maintaining good corporate citizenship and standing. 
 Notifying the FPANJ as to any changes in your corporate standing or contact information. 
 Respond in a timely manner to benefit requests. 
 
 
FPANJ may: 
 At its sole discretion, accept, deny, non-renew, and/or terminate Business Partner. 
 Schedule, reschedule, or cancel, at its discretion, meeting dates or presentations, and will not be 

responsible for any Business Partner liabilities, financial or otherwise, arising from such actions.   
 Change the Business Partnership fee at the beginning of each calendar year.  
 
 
 

 

 

New Jersey 
551 Valley Road, #365 

Upper Montclair, NJ, 07043 
(877) 77-FPANJ 
(973) 556-1211   
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Business Partner agrees to the above terms, and hereby applies for a _________________ (Benefit Package) on 

the _______ day of ___________, 201__. 

 

Signed by: 

____________________________________          ______________________________ 

Signature      Date 

____________________________________          ______________________________ 

(Contact Person) Printed Name Company Name 

__________________________________________________________________________ 

(Contact Person) Address City State Zip 

____________________________________          ______________________________ 

(Contact Person)  Phone    (Contact Person) Fax 

____________________________________ 

(Contact Person)  E-mail 

 

If the Company information is different than the contact person’s information, complete below. 

 

Printed Name ________________________ Title ______________________________ 

_______________________________________________________________________ 

Address    City   State  Zip 

____________________________________          ______________________________ 

Phone       Fax 

____________________________________ 

E-mail 

 
 
Thank You 
 

 
 
Maria T. Eckert 
FPANJ Chapter Executive 
 
 
 

 


