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STRATEGIC MARKETING



 
	TEL : 604.304.6246        FAX : 604.288.8788   

211-8680 Cambie Road, Richmond, BC V6X 4K1
	Order #:      
	Client #:      

	
	
	FOR OFFICE USE ONLY   FOR OFFICE USE ONLY

	
	
	Business Referral Form

	Do you know another business that could benefit from our products and services? Submit your referral below.

BY FILLING OUT THIS FORM, YOU ARE STATING THAT YOU ARE ELIGIBLE FOR THIS PROGRAM AND THAT YOU AGREE TO BE BOUND BY THE TERMS AND CONDITIONS OF THE PROGRAM

	APPLICANT INFORMATION

	Business Name :
	     
	Phone :
	     

	Contact Name :
	     
	Title :
	     
	Fax :
	     

	Mailing Address :
	     
	Rep :
	     

	

	REFERRAL #1 (Please note: Mandatory fields are marked with an asterisk *)

	Business Name :
	     

	Contact Name* :
	     
	Phone* :
	     
	Fax :
	     

	Mailing Address* :
	     

	Email* :
	     
	Website :
	     

	Referral Type* :
	 FORMCHECKBOX 
 Client   FORMCHECKBOX 
 Vendor   FORMCHECKBOX 
 Associate   FORMCHECKBOX 
 Friend   FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Interdepartmental   FORMCHECKBOX 
 Other____________________________

	
	

	REFERRAL #2 (Please note: Mandatory fields are marked with an asterisk *)

	Business Name :
	     

	Contact Name* :
	     
	Phone* :
	     
	Fax :
	     

	Mailing Address* :
	     

	Email* :
	     
	Website :
	     

	Referral Type* :
	 FORMCHECKBOX 
 Client   FORMCHECKBOX 
 Vendor   FORMCHECKBOX 
 Associate   FORMCHECKBOX 
 Friend   FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Interdepartmental   FORMCHECKBOX 
 Other____________________________

	
	

	REFERRAL #3 (Please note: Mandatory fields are marked with an asterisk *)

	Business Name :
	     

	Contact Name* :
	     
	Phone* :
	     
	Fax :
	     

	Mailing Address* :
	     

	Email* :
	     
	Website :
	     

	Referral Type* :
	 FORMCHECKBOX 
 Client   FORMCHECKBOX 
 Vendor   FORMCHECKBOX 
 Associate   FORMCHECKBOX 
 Friend   FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Interdepartmental   FORMCHECKBOX 
 Other____________________________

	
	

	REFERRAL #4 (Please note: Mandatory fields are marked with an asterisk *)

	Business Name :
	     

	Contact Name* :
	     
	Phone* :
	     
	Fax :
	     

	Mailing Address* :
	     

	Email* :
	     
	Website :
	     

	Referral Type* :
	 FORMCHECKBOX 
 Client   FORMCHECKBOX 
 Vendor   FORMCHECKBOX 
 Associate   FORMCHECKBOX 
 Friend   FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Interdepartmental   FORMCHECKBOX 
 Other____________________________

	
	

	REFERRAL #5 (Please note: Mandatory fields are marked with an asterisk *)

	Business Name :
	     

	Contact Name* :
	     
	Phone* :
	     
	Fax :
	     

	Mailing Address* :
	     

	Email* :
	     
	Website :
	     

	Referral Type* :
	 FORMCHECKBOX 
 Client   FORMCHECKBOX 
 Vendor   FORMCHECKBOX 
 Associate   FORMCHECKBOX 
 Friend   FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Interdepartmental   FORMCHECKBOX 
 Other____________________________

	
	


The Provincial Freedom of Information and Privacy Act protects how personal information is collected, used and disclosed. Information acquired through this form is kept secure and access is restricted.

Please send the completed form to fax number 604.288.8788 or email to starclient@imagomarketing.com.  For further information or any inquires about our Star Client Program, please call Jessie Lo at 604.304.6246 or send an email to starclient@imgaomarketing.com.  

   

Terms and Conditions
· You must be enrolled in Imago Strategic Marketing Star Client Program* to submit a referral.  
· Referral takes place from July 01, 2006 to September 30, 2007.  To qualify for a referral reward, the referral must be submitted by September 30, 2007.

· $50 CAD Refer’N Shop coupon** will be issued to applicant towards next purchase after referrals’ information is proved to be valid.  

· Referral fee offered will be subjected to the discount 5% of the FINAL PURCHASE PRICE (CAD) in ONE order for Calendar & Planner Saving Event campaign only; the PURCHASE PRICE (CAD) excludes any additional charges such as die costs, shipping, personalization, additional location imprint, imprint on pen, gift box and rush order charges.

· Referrals must be submitted to Imago Strategic Marketing through Business Referral Form available for downloading at our website. Any other referral (verbal, written, etc.) will not be considered valid for this promotion.

· Referrals are defined as new business sales to Imago that currently are not customers of Imago (as determined by Imago Strategic Marketing).
· Submission of a referral provides Imago Strategic Marketing with the consent to disclose the customer’s identity to the referred party. 
· Should the same referral be received multiple times by multiple referrers, only the first referral received will qualify for the referral reward.
· Imago Strategic Marketing reserves the right to modify or terminate the Business Referral Program without any prior notice.  Imago Strategic Marketing has the final right to approve or decline any lead submission and the final determination as to whether a referral fee is due and what amount is due.  In any disputes, the decisions made by Imago Strategic Marketing will be final.

* By purchasing any products during our “Calendar and Planner Saving Event”, you are automatically enrolled in our Star Client Program and be on your way to enjoy great savings and other benefits this program brings.  Details on this program will be mailed to you at a later date.

** Conditions may apply when use the coupon.  Please refer to the coupon for details.
