(Your Company Name) Savings Partners Program

At (Your Company Name), we realize the value in working with our customers to help other businesses in their professional network to experience the same service and savings that you have received.   Because of this, we are asking for your help in connecting with these professionals, who you believe would also appreciate the benefits of using Xp3.
We also understand the importance of your partnerships with these professionals and will always treat them with the same respect and privacy that we have provided to your company.  Please provide the following information:
1. Name of Company _______________________________________________

Name of Contact & Phone #:  ______________________________________________________

2. Name of Company _______________________________________________

Name of Contact & Phone #:  ______________________________________________________

3. Name of Company _______________________________________________

Name of Contact & Phone #:  ______________________________________________________

4. Name of Company _______________________________________________

Name of Contact & Phone #:  ______________________________________________________

5. Name of Company _______________________________________________

Name of Contact & Phone #:  ______________________________________________________

When these companies become savings partners by placing their first post-trial order, we will provide you with (explain the incentive you are offering along with when you will provide it and how you will provide it).  
We are looking forward to your continued success and savings with Xp3!

Thank you,

Your Name
