
Lenge & Partners – Collaboration Program Application
Welcome to Lenge & Partners Collaboration Program!

Please, complete the application and email to: info@lengepartners.com

Please, feel free to send us, in addition to this application, further information and data
about your business, company, services and/or products that you think are relevant for
a successful cooperation.

We look forward to work with you!

COMPANY PROFILE

Company Name          

Address  City  State 

 ZIP Code  Country  Company WebSite 

Company Description

How did you hear about Lenge & Partners?   Our Website   Referral   Others

Are you currently doing business with one of our partners?   Yes   No
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CONTACT INFORMATION

Your Role (e.g., Sales Manager, CEO, Lawyer)                

Your location  E-mail Address 

Phone number  Eventually (Skype, Wechat, QQ) 

BUSINESS INFORMATION 

Type of Business Entity (e.g., limited company, joint venture)   

Company Headquarter Location                                                   

Branches-Subsidiaries Location                                                   

Number of Employees (Total)                                                                     

Type Industry(ies):

 Fashion and Textile   Manufacturing and Production   Logistic and Supply Chain

 Legal, Consulting, Taxation and Audit Services   Design, Art and Architecture

 Events, Sport and Hospitality   E-Commerce, Marketing, Branding, Trade Fair

 High-Tech and Startup Industry   Real Estate and Asset Management 

 Food and Beverage   Human Resources 

Main characteristics of your products and/or services (short description)
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WHY YOU WOULD LIKE TO JOIN THE LENGE & PARTNERS COLLABORATION
PROGRAM?

Please,  describe  the  opportunities/benefits  you  expect  from your  collaboration  with
Lenge & Partners 

CO-MARKETING

Which of the following channels do you think are more efficient as marketing for your
products/services?

 Webinar   Joint Press   Exhibitions   Marketing Collateral  

 Other Activities (please, specify) 

AGREEMENT

By signing below you agree that this application form does not represent any binding
agreement  with  Lenge  &  Partners  and  it  does  not  form  any  legal  entity  such  as
Partnership, Alliance or any other type of business entity from which derives obligations
between you and Lenge & Partners.

You agree that  this  application  form is  the  first  contact  between You  and Lenge &
Partners  and  it  is  an  at  will  collaboration  and  that  either  party  may  dissolve  the
relationship at any time, unless otherwise stated in other agreements signed by You and
Lenge & Partners after and subsequently to this application form. 

However, You and Lenge & Partners agree to not disclose outside your companies any
type of information acquired with this application, submission of it, and discussion of it,
such as, but not limited to, price of services and/or products, characteristic of services
and/or products, percentage of commissions.
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Distribution of confidential information and data of the other party is illegal and cause for
immediate removal from program and/or legal action.

 I have read, understand, and agree to the terms and conditions set forth above.

Company 

Full Name 

Your Role 

Signature 

Date         

Lenge & Partners
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