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PREFERRED PARTNER PROGRAM

MEMBER INCENTIVE AGREEMENT

Following is the agreement between _____________ PTA and ___________________________________ (merchant/organization) to provide member benefits in exchange for promotion as a Preferred Partner of _____________ PTA. 

______________ PTA’s ROLE

_____________ PTA agrees to name ____________________________ as a “Preferred Partner” in written and oral communications regarding the “Preferred Partner” program, including but not limited to: student backpack fliers, fliers and other staff communications, parent fliers at school/PTA events, signs/posters at membership tables, staff emails from PTA, listservs, social media and ConnectEd phone messages to families. 

_____________ PTA agrees to regularly encourage parents to use “Preferred Partners” to support our community and PTA. 

_____________ PTA agrees to provide current membership cards to all paid members of its organization. Members will be notified that the card should be presented to access Preferred Partner benefits.

_____________ PTA agrees to give Preferred Partners first opportunity to sponsor monthly Family Nights, social activities, Parent Forums and other PTA events. Sponsors will be recognized orally and in writing at these events and identified as participants in the Preferred Partner Program. 

_____________ PTA acknowledges that “Preferred Partners” is a proprietary program. Once this agreement is finalized, no other partners in the same industry/retail category or offering essentially the same types of services will be solicited by _____________ PTA or accepted for Preferred Partner membership during the duration of this agreement.

MERCHANT / ORGANIZATION ROLE

___________________________ agrees to provide the following membership benefit/incentive in exchange for promotion as a Preferred Partner of ____________PTA:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________ certifies that this exclusive benefit for _____________ PTA members exceeds other special discounts, offer, or customer program regularly offered by this merchant/organization.

This benefit may / may not (circle one) be used in conjunction with other discounts, offers or other customer programs offered by ________________________________.

TERM

The benefits/incentives noted above are available to _____________ PTA members from the date of this agreement (signed below) through _____________________________.

TERMINIATION

This agreement may be terminated before the end of its term by mutual agreement of both parties in writing. Otherwise, this agreement automatically terminates at the end of its term as noted above.

ADDITIONAL INFORMATION / TERMS

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNATURE

The undersigned certify that they are authorized to enter this agreement.

Agreed to on this _____ day of __________20__, 

_____________________________


______________________________

PTA Officer





Authorized Merchant Representative

Name________________________


Name_________________________

Title_________________________


Title _________________________


