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Greetings from the Women’s Golf Association of the Philippines (WGAP)!
Please allow me to introduce you to WGAP.

WGAP was established in 1971 to govern ladies’ golf in the Philippines. It is the only such group in the country. WGAP is proud of its membership of 400 avid lady golfers who come from the A, B, and upper C of our society.

Next month, we will give each of these ladies a WGAP Card. To add more value to this ID card, our Board has decided to make this a Discount Card also - which means that whenever our cardholder presents the card to WGAP-accredited establishments, such as yours, a discount will be extended to her purchases.

And it is for this reason that we are writing you this letter: to join the list of prestigious WGAP-accredited establishments being constantly visited by our members to patronize your store. Below is a general description of the accreditation.

1. A discount of at least 10% will be extended to the WGAP Cardholder.

2. The accreditation is valid for 2 years – if possibly so, the discount also.

3. Display a WGAP Card door decal and counter-top acrylic signage.

If you want to be accredited, please fill up the attached Contract, and fax to 811-0673.

If you have questions regarding the WGAP Card, please call our Membership Chair, Ms. Marissa Romano at 893-8130 or 0908-8810366.
Thank you and I am looking forward to working with you on this great project.
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Sincerely,


RIO LIM CO
President, WGAP
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	WGAP CARD ESTABLISHMENT Accreditation Contract

	NAME OF ESTABLISHMENT:

	MAILING ADDRESS:

	PHONE:
	FAX:

	Contact Person:
	Designation:
	Phone:

	DISCOUNT OFFERED TO WGAP:
	DISCOUNT VALID FROM  _________ TO _________

	OTHER NOTES OR COMMENTS:



	BRANCHES OFFERING THE DISCOUNT:

	Name of Branch
	Address of Branch

	
	

	
	

	
	

	We agree to all the terms and conditions of this contract.

	

RIO LIM CO
President, WGAP
	
________________________________
Signature Over Printed Name of Authorized Representative


