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LSCOBA Members’ Benefit Platform Offering Enrolment Form

Please fill in this form if you would like to offer benefits to our fellow LSCOBA members. Completed form and supporting documents should be emailed to benefits@lscoba.com.

Participating Company: 

	


Offer / Benefit Title:

	


Description:

	


Promotion Period: 

________________________________________

(Offers are preferably to be valid for 12 months with effective upon acceptance by LSCOBA; the minimum offering period is 6 months)

Conditions /Remarks:

	


Notes to Participants:

1. Please submit this form with a valid Business Registration if your offer / benefits are offered through a company.

2. Any OBA member can register a merchant offer even though he may not be the owner of the business.  However, he must have obtained the consent from the respective merchant for the offers registered in the Platform. 
3. LSCOBA reserves the right to modify the submitted contents if necessary, and accepts or declines the request at its sole discretion.
4. Each OBA member will be entitled to the service once per calendar year. A non-refundable HKD300 administrative fee would be applied thereafter per enrollment.
5. A non-refundable HKD500 administrative fee is applicable to all non-LSCOBA members’ enrollment (note: We would waive the fee should you submit your OBA membership application form together with the enrollment form). 
6. LSCOBA membership card or LSCOBA credit card should be accepted as the proof of identity while LSCOBA members are redeeming the offers / benefits. 
7. LSCOBA reserves the right to terminate or remove the offers / benefits at any time at its sole discretion.
8. LSCOBA will help communicate the offers / benefits to LSCOBA members through various channels such as lscoba.com, facebook page, or mass email, etc. once it is approved.
9. LSCOBA shall not be responsible for any matters in relation to the related offers / benefits, products or services. Participant is solely responsible for all obligations and liabilities relating to such offers / benefits, products or services and all auxiliary services.
10. Please provide a photo of the offers / benefits [500(W)x375(H) pixels].
I (am / am not) the owner of the Company giving benefits to the Platform.  I have obtained the full consent from the Company to participating in the Platform.
Signature with company chop: __________________________________________
Name and LSCOBA membership number / 
Name and Year of Graduation:___________________________________________

Phone: _______________________________
Email: ________________________________
Payment by LSCOBA Credit Card (if applicable for non-refundable administrative Fee) – Wavied for OBA Members for the first calendar year; $500 for non-OBA member.
Please direct debit to my LSCOBA Credit Card as follows:
Name on card: 







 
Card number: 





Expiry Date (mm/yyyy): 

 / 


 
Amount (HKD): 





Signature 







Payment by cheque  (if applicable for non-refundable administrative Fee)

Cheque number: 







 
Bank: 






 
Amount (HKD): 







LSCOBA Members Benefits Platform
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