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PARTNER APPLICATION FORM
I confirm my application to be registered for:

Affiliate Partner Program

I confirm that I have read and agreed to the terms and conditions of the Partner Referring Program and that every representative of my organization will respect such terms and conditions.
Partner Referring Program ______ (yes/no)


I am also enclosing all relevant and up-to-date contact information required by Innovative IncorpoFriendship, and I will keep such information up-to-date at all times.

Information about yourself:
	Name

	

	Position
	

	Personal Email
	


Information about your company:
	Company Name
	

	Telephone
	

	General Email
	

	Website
	


Please, fill all fields of this application form and send it to e-mail – info@innoinco.com with a “Affiliate Partnership Proposition” text in the subject line. Your application will be reviewed and we will reply to you within 2 working days.
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