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L  E T T E R   O F   I N T E N T

This is to signify our interest to know more about the POPSHOP and the necessary processes we need to undertake to enter into an agreement to operate the POPSHOP.

Requesting for the following: (please check the appropriate box/boxes):

· POPSHOP Primer 

· Follow-up discussions and focused orientation on the POPSHOP.

· Sample POPSHOP  Franchise Agreement

CLIENT INFORMATION

   Name of Organization/Clinic:   _________________________________________________

   __________________________________________________________________________


   Address:    _________________________________________________________________
   __________________________________________________________________________

   Services/Programs:

   Contact Person(s):  


               Name


            Designation
               Contact Number

   1. __________________________
      _______________________
_________________

   2. __________________________
      _______________________
_________________

   3. __________________________
      _______________________
_________________

   E-mail Address:    ___________________________________________________________
